QECOND.NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

4 e
M
£

REe
3

NONPROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION , . Sandra B. Mortham 5\ i
ANNUAL REPORT . Socrotary of s% i
. N DIVISION OF CORPGRATI . .
1998 O RIG 26 Pt 357
DOCUMENT # N96300006134 (8)

ASOCIACION CAJAMARQUINAQ.S.A., INC.

SECHRETARY OF STATE
TALLAHASSEE, FLORIDA

L

Principal Place of Business Mailing Address

6280 SW. 11TH STREET 6286 S.W. 11TH STREET

3. Date Invorporated or Gualified

MIAMI FL 33144 MIAMI FL 33144 12/03/1996
4. FEI Number ' _|Applied For
APPLIED FOR Not Applicable
. ] - -
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired [:l $8.75 Addltionat

28]

1]

L]

Fee Requlred

Suilte, Apl. #, elc. Sulte, Apt. #, efc.

27]

22)

55.00 May Be
Added to Fees

6. Election Campalgn Financing
Trust Fund Contrlbution

City & Stale City & State 7. Is this nonprofit corporation & homeownarg essociation?
;;I E] Yes No
Zip Country Zip Country B. This corporation owes or has pald the cufrent y
m ;ﬂ 29 _3—0] Personal Properly Tex due June 30. L Yes No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglsterod Apent
81| Name
CACERES, FRANK 82| Strest Address (P.O. Box Numbsr Is Not Accaptabie)
6266 S.W. 11TH STREET
MIAMI FL 33144 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this taternent for the purpose of changing its registered

office or registered agent, or both A¥
agent. | am famlliar with=and a

SIGNATURE

% the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
the obligations of, saction §17.0503, Florlda Statutes.

{NOTE: Registered Agent slgnaturs roquired when reinstaling)

ﬂ?ﬁ/{fg/?c?

ATE

12, " / QFFICERS AND DIRECTORS 13, D '_fgngIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TinE ' DELETE 14TTE 5D. D) changs [ Addition
STREETADDRESS | 6286 S.W. 11 8T. (aSTREETADORESS | /901 S v F 202 e

crvstze  |MIAMIFL 337 ¥¥ vacTYstaP | e/ = FE. 53/ 85

TinLE VO b4 oeLere 217ME D. B cramge  [] Addton
KAME BARON, WALTER 22NAME ABANT O, UBALD O

streeraooress | 809 N. 72 TERRACE 23STREETADORESS | g0 @ Setnre B8 Ave

CITY.ST2IP HOLLYWOOD FL 24 CITY-ST-ZP Hidatr-F~. B33/5%

TImE §D B4 pEwete 34TTE [ enange [ Adaition
NAME URRACA, GLADYS 3.2 NAME

STREETADDRESS| 16830 S.W. 82 AVE. 33 STREET ADDRESS

CITY.ST.ZP MIAMI FL 34 CITY-ST2P

TILE ™ DELETE 4ATITLE hange Adgition
NAME D‘lAZ. MERCEDES D 42NAME B[:l DDDESE ""L_:J -
STREETADDRESS | 2085 S.W, 8 ST. 43 STREET ADORESS “DB-"EB;’SB‘;’: DEJL‘] ?"Uﬂcf'_ )
c:isr-zw MIAMI FL 44 CITY-STZIP LE AL LY WSR2 L2 £ o) B
"15 D (] peLete 84 TITLE [Dchange ] Addition
HAME ABANTO0, MARIO 5.2 NAME

street apbRess | 9500 S.W. 95 AVE. 5.3 STREET ADDRESS

CITY-ST-2P MM FL 6.4 CITY-5T-ZIP

TME D ] oeLere 81 TITLE [Tehange [ Addtion
RAME DIAZ, MARCO 6.2 NAME

STREETADDRESS | 2086 S.W. 8 STREET 6.3 8TREET ADDRESS

CITY-ST-TP 64 GITY-ST-ZP

lisd with this filing does not quali

M?MI

14, 1 hereby cerlify that the information su

indicated on this annual report or supplemental annug! report |s true and accurate and that my signature shall have the same |
wered to execute this report as required by Chapter 617,

an officar or director of the corporatlon or the racelver or trustee em
in Block 12 or Block 13 If changed, or on an attach ddress,

SIGNATURE:

for the exemption stated In saction 118.07(3)(), Fiorida Statutes. | further certify that tha Information

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

& 2/95/?1’ 305264329/

AIGNATURE

PRINTEX NAME OF 8IGNING OFFICER OR DIRECTOR

Daylima Phane ¥

0005248

CRZE037 (5/98)



