FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OfF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000944
CENTRO CULTURAL RESACRUZ AMORC-HIALEAH, INC.

Principal Piace of Business

10550 NW. 77TH COURT
23
HIALEAH GARDENS FL 33016

Mailing Address

464 E 44 ST
HIALEAH FL 33013

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90044 027 ****61.25

AR AW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] 20] 02/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 650745575 ot Applicable

2] [30]

City & State City & State . iti

& Y 5. Certifcats of Status Desired 0 58 75 Add_monal

Ei___.f mme e — e e . _z_;|~ e e e e . — _ _ __ FesRequired
Zip Country Zip Country . Election Campaign Financing $5.00 May Be

;1-' ra Trust Fund Contribution Added to Feas

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MORALES, MARTA
464 EAST 44TH STREET
HIALEAH FL 33012

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent, | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for tha purpose of changing its registared
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signaturs, typed or prnied name of regiiered agent and tie Il appicabie. {NOTE: Ragh Agam v gD when s BATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD OJ DELETE 11TME [JChange [ Addition
NAME MORALES, MARTA 12 NAME
smreeTanoress| 464 E. 44 ST 13 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33013 - 14 CITY-ST-2P
TMLE SD [J DELETE 25 TTLE [JjChange  []Additien
NAME IGLESIAS, ALFONSQ 22 NAME
sweeTaooress| 1801 E. 1ST AVE 23 STREETADORESS
cv-st-ze | HIALEAH FL 33010 2.4 CITY-$T- 29
TTLE T [ peLETE 31 TME [JChange  [] Addition
NAME MUXON, RENE 32NAME o -
swreeTaooress| 738 E. 53 ST 33 STREET ADDRESS
cmv-stze | HIALEAH FL 33013 34.CITY-$T-2P
TME O DELETE 41TITLE CChange  {_} Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44CITY-ST-2P
TIME - (1 DELETE 517IMLE [JChange ) Addition
NAME . 5.2 NAME
STREETADORESS ' 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-51-2P
e [J DELETE 6.4 TIRLE [Change  [] Addition
NAME STHAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shal

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

SIGNATURE:

@ raceiver or trust

h an attachment

fy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Nl have the same legal effact as if made under oath; that | am an
ae smpowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AN address, with al! other like empowered.

é

CRZE037 (11/98)

»,3"'0/,:("97’ @g‘fﬂ&éﬁy’,w?\r




