SECOND NOTICE: CdRPORﬁ\TlON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $41.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N9700002187 (9)
L A

1. Corporation Name

FACTS ABOUT COMMUNISM TRUE SPIRIT, INC.

Principal Place of Business Malling Address
814 PONCE DE LEON BLVD. 614 PONCE DE LEON BLVD. 3. Date Incorporated or Qualified
SUITE 300 ] SUITE 300 04/17/1997
CORAL GABLES FL 33134 CORAL GABLES Ft 3314 R romied o
65~ 01155 915 Not Applicable
s Pl I . i "
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired D $3_75 Additional
21] [26] Feo Required
Sults, Apt. #, tc. Sulte, Apt. #, etc, 6. Election Campaign Financing $5.00 may e
22] 27] Trust Fund Contribution Addet to Fess
City & State Clty & State 7. s this nonprofit corporation & homeownars assoclation?
-2?] ?81 D Yos No
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intanglble
m E‘ ;l 30 Parsonal Property Tex due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSOT, N.DO_,J 82| Sirest Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUTE 300 83
CORAL GABLES FL 33134 84| City FL 85| Zip Code

11. Pursuant {o the provislons of sections £17,0502 and 617.1508, Flcrida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of reglstared agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent. | am farnlliar with, and accapl the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE Slgnature, typad o printed name of registersd agani and tilla if applicahle (NOTE: Rapistered Agant signature required whan relnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] {71 oecere 11TIME [Jcrange [ Additon
NAME BUSOT, ALDO J 1.2 NAME

sTreeraporess | 4840 BILYMORE DRIVE 13 5TREET ADDRESS

crvsrze  |CORAL GABLES FL 33134 14 CTYET2P

TILE D [ oeLete ARG [ chenge [ Addition
NAME BUSOT, ADRIANA B 22KAME

sTReeT ADDRESS | 327 MENORES AVENUE 23 STREETADDRESS

crvstze | CORAL GABLES FL 33134 ‘ 24 CITYSTZIP

TIE D [ pecete 1 TIME [ change [ ] Addition
NAME BUSOT, ALDO G 3.2 NAME

streeTaoress | 327 -MENORES AVENUE 3.3 STREET ADDRESS

CITYSTHP C@L GABLES FL 33134 34 CITY-ST-ZIP

TITLE M {] oeere 41TITLE (") change [ Additen
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITYSTZIP SACITY-ST-ZP

TME ] oeteTe B.ATITLE _ [ change [ Addition
NAME 5.2 NAME

STREETADDRESS| 53 STREETADDRESS

CITY-ST-Z# ) 54 CITV-ST-ZIP

TIME 1 pesete 6ATITLE [ change [ ] Addition
NAME 6.2 NAME

STREETADDRESS 6.3 5TREET ADDRESS

CITY.ST-2P 64 CITY.ST.2IP

14. | hereby oenlmflat tha Information supFIIed with this filing does not qualify for the exemption stated in saction 118.07(3){i), Florida Statuies. 1 further certify that the information
indicated on this annual reporl or supplemental annugl report Is true and accurate and thal my slgnature shall have the same tepal effect as If made under oath; that | am
en officer or director of the corporation or il recelver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on arffattachment wih an adgfdss. .
m . ALbo_J-80<o7, (rscomz 6{3‘0[4%/ A0S 2 -5 [
Date

SIGNATURE:
BIGNATURE AND TYFECQ'OR PRINTED NAME OF BIGNING GEFICER OR DIRECTOR Davlimia Phans #

SoporTon @R e e Jul 16 1998 8:00am

CRZ2E037 (5/98)




