FILED

. FILE NOW

"7 NONPROFIT
CORPORATION
. ANNUAL REPORT

1998 ;
DOCUMENT # 1 G7000000 44

1. CorporationName

CENTRO CULTURAL ROSACRUZ AMORC.- WHHLEAH , Twe.
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eyt Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
10550 NW 77th CT. 464 E, 44 ST S Date inaorporated or Quaiied
FEBRUARY 17, 1997
HIALEAH GARDENS, FL HIALEAL, FLORIDA 4, FEI Numbr ‘ Applied For __
33016 33013 650745575 Not Applicable
2, Principal Piace of Busines, , 2a. Mailing Adcress ) _ $8.75 additional
» 1,550 NW ? 7th CT. 2 4 630 E. 44 ST, 5. Certificate of Slalus Desired O Foo Required
Suile. Apt. #, elc. Surte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Bs
29 2273 37' Trust Fund Conlribution Atlded to Fees
Cily & State City & State 7. ls this nonprofit li h sociation?
'2‘3] HIALEAH GARDENS , FL ;a HIALEAH' FLORIDA IS ronl corporalian a 6m$g:vne§a;000|a on
Zip Counlry Zip Country 8. This corporation owes or has paid tho current year Intangitile
2a 33018 E] DADE ;;J 33013 Ea dade Personal Property Tax due June 30. Ows Do
9. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Reglstered Agent
81| Name None
MARTA MORALES 82] Street Address (P.O. Box Number is Nol Acceptable) =
464 E. 44 ST,
HIALEAH, FLORIDA 83
33012 84| Cily 85| Zip Gode
FL [*|

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flotida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida_ Such change was authorized by [he corporalion’s board of directors. | hereby accept the appointmenl as rogisiered
agent. | am familiar with, and accepl the obsligations of, Section 617.

503, Florioa Staiues.
savarure __ M ART R MoReLes ~YRes pevT &V/ﬁ/jé e £ ";g:" 7 A

Signature, fyped or prnlod namw of registered agent and Inte I applicabio (NOTE" Registered Aget slflalum required when ramsﬁﬁ%]
12, OFFICERS AND DIRECTORS J 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PRESIDENT O orLere 11 TIMLE D/Secretary L Crange  £Faddition
NAME 12 NAME
MARTA MORALES ALFONSOD IGLESIAS
STREEY ADDRESS 44 ST 1.3 STAEET ADDRESS 1801 E
424 Ean 3 . 1st AVE.
oY -51-21P LE FL. 3013 14 CITY-51- 2P HIALEAR . FI 33010
TALE 3 becee 21TME D/ Tféﬁéﬁféé” [ change  FHaddition
NAME 2.2 NAME RENE MUXON
STREE] ADDRESS 2.3 STREET ADDRESS 738 E. 53 8T,
oNY-§1-2IP 2 4CIV-ST- 79 EIALEAH, FL. 33013 R
n::E [T pecete 31TILE D/President : Crange X Addilion
N szhne MARTA MORALES
STREE? ADDRESS 33 STREET ADDRESS
Y- 51-21P 34.CTY-5T-70P .
e O oecere 41 TILE 3 Change [ Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-21P 44 CITY-ST-7IP
1L 1 Ceete 51TMLE O change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-ST-2F 54CITY-S1-2iP
TME O ocLete B3 TILE SO0 [0 Grange T Addition
N arm ) L | [
NAME 62 NAME D261 79593
STREET ADDRESS 63 STRECT ADDRESS ~08/17/98--01123~ -0k 'P C
Cy-S1-7p B4 CTY-ST-2IP LY Bl ‘{

14, 1 hereby cerlify thal the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | furthar cerlfy that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made unger calh: that | am an
officer ar girpctor of the corporation or the recoiver or Irusiee ermpowerad 10 execute this reporl as required by Chapter 617, Floriga Stalutes: and that my name appaars in

Block 12 or Black 13 if charged, or on an altachmoent with an address.
SIGNATURE: Marta Morales 6- - 7C_ Qas)eRr-6725
IAE AND TYPED OR PRINFED NAME OF RIGNING BEEICER BR BIEECTOR Fae N [y ity T S

e Omon DERATENTooR STE Aug 14 1998 8:00am

CR2E037 (10/97)



