SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DLIE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

\DL\QION OF CORPORATIONS

1.

Corporation Name

HISPANIOLA COMMUNITY SERVICES, INC.

DOCUMENT # N97000000178

FILED
Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90012 024 ****61.25

A

Bse77- o012 - 3

Principal Place of Business
656 NE 125TH STREET
1

Mailing Address

MIAMI FL 33161

590 NW. 127TH STREET
NORTH MIAMI FL 33168

[

T

I

us
2. Principal Place of Buginess . i 2a. Mailing Address__ — 3. Date Incorporated or Qualifed
11350 N7 [25Fh St ] 1350 UE | Qthshreek | 0108/1997
Suite, Apt. #, elc. Suite, Apt’. #, etc. 4. FEI Number Applied For
2] 200 7] AOD 650720681 Not Applicable
City & State . City & State _ ] . $8.75 Additional
EDM ik, 2 Miow, F&—- [ Mok Wiawy FL | & cotemeef S dosied D Foe Requirad
P Country Zip Country 6. Election Campaign Financing $5.00 may 8¢
24] 3 2] & } [25] M\S-ﬂ [20] 33 \ 6 \ ] \AS A’ Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
USSADE, FLORENCE 82| Street Address (P.O. Box Number is Not Acceptable)
590 N.W. 127TH STREET
NORTH MIAMI FL 33168 8
‘!. 84| City FL 85| Zip Code

+ office or registered agent, or both, in

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
K he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
y" "agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE
Signaturne, typed or printed name of registared agent and title if 0. (NOTE: Registarad Agant signature required whan rei DATE
12, OFFICERS AND DIRECTORS, 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D FDELETE 11 TMLE » O Change ﬂAddition
NAVE VAZQUEZ, SYLVANA 12NavE Marie E- Lowis
sweeraooress| 10913 SW 135 CT CIRCLE 1asmeeraooness | Lp 9, NS G
omvstze | MIAMIFL 33186 s wervstze [ MR FL-D 24131
TmE D ?‘\DELETE 21 TILE D ' [ Change deilion
e MARTIN, MARIA PILAR 22me oW L0 lawoton
smeeTaooress| 105 SOUTH SHORE DR #4 asreETAORESS | {2\ 0O N E N aat H 0
CITY-5T-2P MIAMI BEACH FL 33141 2.4 CITY-ST-2P K NIL MIa . FL 33160
THLE D . ] [ DELETE 31TTLE y N . CIChange  [W{Addition
wee | CUMMINGHAM, PAUUINE..  _. - L B EEIVY .. &\TE;\A - {’Da\ Cal \
seetaooress| 18801 2 AVE #103 sssmreeraonress | O AL UGS W‘
CITY-ST-ZPP MIAMI FL 33162 ) 34.CITY-$T-2P MYa Pl & &jﬁ b3 ,
TIME T %DELETE 41TME '& M j [ Change F(Addmon
e TIMMONS, FELICIA a2 i gps S W Hi b
sreeTaooress| 1542 NW 35TH STREET #3 a3 sTReET ADDRESS | | G4F) Q) LB gt [INTN
CITY-5T-2P MIAMI FL. 33142 ) 44CITY-ST-2IP ,}?‘\"{ aan . FLB3104%
THLE T ﬂDELETE 51 TME i \ [JChange [ Addition
HAME REED-TURNER, SHARON 52NAME
streetanoress| 1045 NW 47 STREET 5.4 STREET ADORESS
CITY-ST-2IP MIAMI FL 33127 54 CITY-ST-21P
TIME (] DELETE 61 TMLE [1Chenge  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r the receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
dn an attachment with an address,

officer or director of the corporation
Block 12 or Block 13 if changed,

sugNATUREZ -

th all other like empowered.

2-1-49

Date

Daytime hone #

CR2EQ37 (5/99)



