SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

" NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 ) 1999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State i
1999 DIVISION OF CORPORATIONS 07-23-1999 90010 003 ****61.25 J
DOCUMENT # N96000004139
1. Corporation Name / ’
HISTORIC FLORIDA, INC. yd .

Principal Place of Businass Mailing Address :
SIS i VMMM
MIAMI FL 33144 MIAMI FL 33144 i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= m 08/07/1996
Suite, Apt. #, etc. Suite, Apt. #, ete- 4. FEl Number h " | Applied For ;
El ;l 65‘%84632 Not Applicable :
- City & State m City & State 5. Cerlifcate of Status Desired [ si';iég‘i?;"a' ‘
Zip Country Zip Country 6. Election Carmpaign Financing $5.00 May 8e
;\ |2—5| m [;I Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
COBELO, ARMANDO F 82| Street Address (P.O. Box Number is Not Acesptable)
1400 SW 84 CT.
MIAMI FL 33144 8
84| City 85| Zip Code
| FL ||

91, Pursuant to the provijsiongsnf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
age the+n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¢ obligagens of, Section 617.0503, Florida Statutes.

}rinnn F. BOAECI (PrE)  7-/0-9F

SIGNATURE

agherient and title if applicable. {NOTE: Registered Agent signature raquired when reinstating]V —
12. h OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD O DELETE 11TME [JChange  [JAdiion ] &5
NAME COBELO, ARMANDO F 12 NAME s
streeraporess| 1400 S.W. 84 CT. 1.4 STREET ADDRESS 2
CiTY-51-2P MIAMI FL 14 CITY-ST-ZP &
TMEe SD [ DELETE 24 TME [JChange  [JAddition | © =
NAME COBELOQ, YOLANDA C 22 NAME _
sTReeT aboress) 1400-S:W.-84 CT- - - 2.3 STREET ADDRESS . ——— -
CITY-5T-2P MIAMI FL 2.4CITY-ST-2P
TME D {J DELETE 31TME [JChange  []Addition
NAME ESTRADA, HALL 32NAME
smreeTaooress| 1506 S.W. 23 AVE,, #B 33 STREET ADDRESS =
CmY-ST-2P MIAMI FL 34.0TY-57-2P -
TITLE O] DELETE $1TILE [QChange ] Addiian -
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS -
CIY-ST-2P 44CITY-ST-2P . ;;
TITLE ] DELETE 51TITLE ] Ghange [ Addition =-
NAME 52 NAME _
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-2P 54 CITY-ST-2P =
me ' [ DELETE 6ATIMLE [OcChange [ Addition -
NAME : 6.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST. 2P =

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or {he regever or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or off afi sffachmentwvithan addrges, with all other like empowered.

SIGNATURE:




