FILE NOW: FILING FEE IS $61.25

FILED

May 12 1997 8:00am
Secretary of State

NONPROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mértham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000006134 (8)
1. Corporation Nama

ASOCIACION CAJAMARQUINA{S A., INC.

Principal Place of Business

6286 S.W, 11TH STREET

Meiling Address
6286 S.W. 11TH STREET

L

agent. | arn familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

MIAMI FL 33144 MIAMI FL 3314443906
3. Date incorporated or Qualified | 3a. Date of Last Report
12/08/1688
2. Prncipat Place of Businass 2a. Malling Address 4. FEI Number Applied For
[21] 28] Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. i
e AP P 6. Coertificale of Status Daslred [ 38.75 Additional
22) 27| Feo Raquired
Ciy & State City & State 6. Flaction Campaign Financing $5.00 may Be
E_ m Trust Fund Contribution Added to Fens
Zip Couniry Zip Country 8. This corporation has liability for inlengible tax under . 199.032,
24 25 (20] 30] Fiorida Stetutes vos [ No
9, Nama and Address of Current Raglistered Agent 10. Name and Addreas of New Reglstered Agent
- 81| Name
GACERES! FRANK 82( Btreetl Address (P.O. Box Number is Nol Acceplable}
6286 S.W. 11TH STREET
MIAM) FL 33144 8
84| City FL 85 Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abavs-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered

Signature, yped or penled name of tegisterad agent and Hke 4 applicable

(NOTE: Repistarad Agent signature required when rainstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DrﬁECTOHS IN 12 g
THILE PD [ DELETE 1A TILE PD . Change ] Addition | &5
NAME BARON, WALTER 1.2 HAME SRR CACCRES, FAAVK
13sreeer ooress |62 8¢ S ST §
e 33024 14CY-S1-20 | MIANL. KL 339
TE [ 1) D ELeTe 21 TILE VD Change ] Addition |
NANE CACERES, FRANK 22 NAME Baeon, Whl 7€
swrect anoress | 6286 S.W. 11 STREET syseer aooness | ¥ Mo 72 TERL He &
CHTY-ST-2P MIAMI FL 33144 sacm-stae Mot Yuwrged, FE. 33024
TiILE 8§D A ceLeie 31TMLE 5D Bl Change [ Additlon
e LANFRANCO, FERNANDO 2 v URRACA, GLADYS
steeetaponess | 10990 S.W. 59 TERRACE assmeErsoness (M9 50 S w. 92 Av.
| oiy-s1-2¢ MIAMI FL 33173 . sacny-sT-2p | Ak~ Fé. 33 )57
TILE 1] PN DELETE 41TILE TD Bl Change T Adaifion
NAME BAUTISTA, JORGE 4,2 NAME I DIAZ MECCEDES
sweeraporess | 1250 NLE. 211 STREET asstreeTAboress | 2958 S § A7REET
CITY-ST-21 NORTH MIAMI FL 33179 wonvs-  |Aredare. S 33438 :
THLE D JA DELETE S1TIMLE FD . o Change L] Addition
NAME RUIZ, CARLOS 5.2 RAME Rladwy ABANTE, MALLO
serrancress | 15171 SW. 128 AVENUE sssmeTanveess |BSD K v IS AV 4
CHY-ST- 2P MIAMI FL 33188 5.4 CITY-§1-2IP DA - CL - RI/FL :
TIME D [ DELETE 81 7IME D> Jx3 Change L] Addition
NAME TELLO, JULIO 6.2 NAME DR, HARE S _ '
sreeraponess | 1214 NE. 182 STREET s3STRETADORESS | 2G5S S v ¥ STHEET
oTY-S1- 2 NORTH MIAMI FL 33162 SACTY-ST-2P  \MIAMYS - FL . 33/385

14. | go heraby cerlify that the infarmation suppliad with this filing does not

information indicatedt on this annual report or supplemental annual repor|

appears in Block 12 or Block 13 if changed, or on an attachrment with an acdress.

SIGNATURE: ______'iLii5k

clualify for the exemption slated in Section 118,07(3)(i), Florida Blatutes. 1 further certify that the
f is true and accurale and that my signature shall have the same lepa! effect as f made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; end that my name

BIGNATURE AND T!

Data Davivne Phone # | y



