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FILE NOW: FILING FEE IS $61.25

FILED

v NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

OCUMENT #

» Corporation Narme

N97000003887 (3)

SOUTH FLORIDA HOSPITALITY HUMAN RESOURCES ASSOCI
ATION, INC.

Principal Place of Business

4148 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

4148 WEST 12TH AVENUE

HIALEAH FL 33012

Apr 09 1998 8:00am
Secretary of State

0 O T

3. Date Incorporated or Qualified

7
4, FEI Number
. 65=0777315

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

5. Certificate of Status Desired

O $8.75 Agditional

21 26 Fee Required
Suile, Apt. #, etc. Sulte, Apt. #, etc. 8. Clection Campaign Financing $5.00 May Bo
27 Trust Fund Contribution Added to Fees

24]

=

25]

[29]

Parsonal Property Tax due Juna 30. 7 ves

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] m [ ves [l Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

No

9. Nama and Addross of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MELAND, MARK S

200 SOUTH BISCAYNE BOULEVARD
SUITE 2420

MIAMI FL 33131

81] Name

Lamont & N:iman, P.A.

82} Street Addrass (P.O. Box Numbar is Not Acceplable)

Suite 3550 - One Biscayne Tower

2 South Biscayne Boulevard

84( City

Miami

FL [*

5

office of ragistered a

n
agent. | am famitiar wqgw. nd an.
SIGNATURE T < ¢ oé_.,-—; f T faeAeclon

¥1. Fursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

Section 6170503, Florida Statutes. ,
Robert 5. Lamont, President

bove-named corporation submits this statement for the purpose of changing its registered
V. o both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered

S0/« 994

S

ignature. typed o prinlad namne of tegistered agant and litle ¥ applicable

{NOTE: Registerad Ageni signalure required when reinstatingty

1

=

n an attachment with an address.

12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 12

e PD DELETE 11 7L PD X Change L] Addition
NAME MONAGHAN, SIOBAHAN 1.2 NAME Viviana Santisteban

smeeTapokess | 350 OCEAN DRIVE 13STREET ADDRESS | 350 Ocean Drive

CITY-5T- 2 KEY BISCAYNE FL 33149 tecny-stap | Key Biscayne, FI, 33149

E 1) Tl DECETE 2.1 TTLE D ' G changs  J Addition
HAME NEWMAN, ROD 2.2 NAME Lissette Asensio

streeTanoRess | 400 S.E. 2ND AVENUE 23STREET ADORESS | 180 Aragon Avenue

CIY-ST-2iP MIAMI FL 33131 2ACN-S-0P [ Coral Gahles. FL 33134

TME SD LJ DELETE 3.1 TILE ’ [T Change [ Addition
NAME HYMAN, FREVDA 2.2 NAME

streev anoness | 4148 WEST 12TH AVENUE 2.3 STREET ADDRESS

CiTy-§1-210 HIALEAH FL 33012 34, CTY-5T-2IP

THLE 1) [T DELETE FERT: T Change” T Addition
NAME MARGULIES, LYNN 4 2NAME

sweeer aooress | 1 S.E. RD AVENUE #2300 4.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 44 GITY-ST-2P

e L] DELETE 5 TITLE [J Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 5.4 CITY-§T-2P

TME [J DELETE BATITLE T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-1P 64 CITY-ST-2IP

AL A hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemantal annual report is trua and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or tha recelver or trustee empowered o execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or o

SIGNATURE: __fﬂ@ La s

CR2EQ37 (10/97)



