FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPQORATION sSandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

W DIVISION OF CORPORATIONS
POCUMENT # N97000003109 (2)

MIAMI-DADE AQUATIC CLUB, INC.

Principal Place of Businass Mailing Addrass

3908 SW 7TH STREET
MIAMI FL 33134

3339 SW 7TH STREET
MIAMI FL 33134

FILED
Jul 02 1998 8:00am
Secretary of State

OO

L5-084253 )

3. Date Incorporated or Qualitied

Applied For

Not Applicable

2. Principal Place of Business _2n. Mailing Address

21] 26]

$8.75 Additiona!

6. Cerlificate of Status Desired O
Fee Requlred

Suita, Apl. #, alc. | Sulte, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
-2_2] zﬂ Trust Fund Contribution Added 1o Fees
City & State | City & Sale 7. 1s this nonprofit corporation a homeowners association?
E‘ 251 [ ves No
Zip Country | Zp Country {jb- This cofporation owas or has paid the current year kntangible
m 25) 20] 30] * personal Property Tax due June 30,  [Jves [ No
#. Names and Address of Current Reglsiered Agent 10. Neme and Address of New Raglatered Agent
Bt| Name
GARCM. OSVALDO B2| Street Address (P.O. Box Number is Not Acceptable)
3939 SW 7TH STREET
MIAMI FL 33134 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. 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
office or registeéred agent, or both, in the Stals of Flarida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnalure, lyped or prinled name of regislered agenl end lita if applicable

{NOTE: Regletared Agenl signaiure required when ralnstaling]

DATE

-~

Biock 12 or Block 13 if changed, ormauachmenl with an address

My ‘Dmcij}ai!/"

CIrSEMATIIDE.

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE [ 5) T DeLETE 11TMILE L] Change  T_T Addition

NAME QARCIA, OSVALDD 12 NAME

steeeTaobcss | /O 3939 SW 7TH STREET 13 STREET ADDAESS

CITY-S¥- 2P MIAME FL 33134 14 CITY-5T-ZP

TILE v T L1 DeLETE 21T [Jchange T Acditon

NAME VASALLO, JOSE 22 NAME

stacer aobress | GO 3939 SW 7TH STREET 2.3 STREET ADDRESS

CITY-ST-2IP ' FL 33134 2.4 GiTY-5T-2IP

TALE %Am T T DELETE 3UTME [J Change [T Addition

NAME KORVICK, TONY 32 NAME

seevaponess | GO 3939 SW 7TH STREET 3.3 STREET ADDRESS

CITY-ST-2IP MAMI FL 33134 34, CITY-51- 2P

TITLE T peLeTE 41 TLE [J change [T Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CHTY-5T-2iP

TILE T oELETE 51TTLE "D crange [ Acdilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- ST-2IP

TITLE 1 DELETE 69 TITLE [ change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CiTY -§T-21P

14. Thereby certify thal the information supplied with this filing does not qualify far the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am an

officer or direclor of the corporalion or the receiver or rustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



