FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  TLOTIOADEPATTUENT OF STATE Jul 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 i DIVISION GF CORPORATIONS S e Cretary Of State

POCUMENT # N97000000273 (9)

Corporation Name

COMITE XXX ANIVERSARIO DEL CIEARE DEL PRESIDIO P

el kb A O

Princlpal Place of Business Mailing Address
1590 W. 46TH ST.. APT. 235 1590 W. 46TH ST.. APT. 235 3. Date incorporated or Qualified
HIALEAR FL 33012 HIALEAH FL 3312 7
4. FEI Number Applied For
é5 - 0 7203 3 2_ Not Applicable
Z. Principal Place of Business 28. Mailing Address ” :
— & §. Certificate of Status Desired O $8.75 additional
PﬂTl 2;| Fee Raquired
Suite, Apt. #, atc. | Suite, Apt. #, ¢1c, ) B. Elaction Campaign Financing $5.00 May Be
El 2;' Trust Fund Contribution D Added 1o Fees
City & State | City & State 7. Is this nonprofit corporation & homeownars gssoclation?
23] 28] [ Yes ﬁNo
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intapgible
;l El 23] ;] Personal Property Tax due June 30. {1 Yes No
§. Name and Address of Current Aegistered Agent 10. Name and Address of New Reglatered Agent
B1] Name
RUANO, EMQUE R B2| Sireet Address (P.Q. Box Number is Nat Acceptable)
1500 W. 48TH ST., APT. 235
HIALEAH FL 33012 63
) 84| City FL Ias‘ Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accap! the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Stgnahire, lyped or peinlac name of ragisiorad agent and title it applicable (NOTE: Raegistered Apsn! signature requaed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P/D ‘ [ DELETE 11TITLE U] change [ Addition
NANE Znrigue R Ruano 12 NaME
STREETADORESS | { 64 W/, $4111 ST AFT 235 1.3 STREET ADDRESS
CITY-§T-2IP Hf'mbfﬁ H, FL 12012 14 CITY-ST-2P
TITLE vE/D T oeLETE 21TNLE T Change L] Adgition
NAME LOiS A GonN ZALEZ 22 NAME
streer aoness | 38 A0 NW. §TH ST 23 STREET ADDRESS
orv-st-2e |Mipni, FL 23128 2.4 CITY-ST- 7P
TITLE TTD ] DELETE 31TILE T JChange [ Adgition
NAME oro CoRzZy 32 NAME
steeraporess | 18 17 SW 10T Ave. Ff 180¢ ) 33 STREET ADDRESS
ev-st-2r (Migmi FL 33165 34, CITY-ST-7IP
TILE siD ’ T orere 41 TITLE E change [ Addition
NAME JoSE R YVERNANDEZ 4.2 NAME
strees AODRESS | 12300 SW #TtH 5T 4.3 STREET ADDRESS
cv-st-zr | ]Mj AM| FL 3375 44 CITY-ST-ZIP
TILE . y CJ OELETE 51TNLE T change  [J Adgition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-$T-21p ) 54 CHTY-ST- 2P
TILE 7 oELETE 6.1 TIILE "I change [ Adsition
NAME 6.2 NAME
STREEY ADDRESS | - 6.3 STREET ADDRESS
GITY-ST-21P 64 0ITY-ST- 2P

CR2EG37 (10/97)

14. | hareby certily that iha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annwual reporl 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 direotor of the corporation owir or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

n ghacl

if , ith . ' -
Block 12 or Byock 13 if changed, or © nm%]"\ﬂl{a d rgss > E IR QUb UﬁrJO
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