' FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT GENT O 5

" CORPORATION e i S4TE May 20 1998 8:00am
ANNUAL REPORT Vo WRES Secretary of State

1998 i f DIVISION OF CORPORATIONS SCCI’G'[EII’Y Of State
DOCUMENT # N97000004535 (7)

Corporation Neme

FUNDACION DARIO-MARTI, INC.

i

Il

G INE

Principal Place of Business Mailing Address
4855 SW 111TH AVENUE 4955 SW 111TH AVENUE 3. Date Incorperated or Qualified
MIAMI FL 33165 MIAMI FL 33165 08/11/1097
4. FEl Number Apptied For

; ‘05 qu}g a\r‘ "+ Not Applicablé
:- {rwa\l F:Ilo.e Oﬁjsq ssx Dr\ A\IE ' ??l’ rﬁr%’&‘am\k\ \Dr‘ \\l E . 6. Certificate of Status Desired E/ $8F.a795H:;,i“:1MI
i
“Sulta, Apt #, elc. Suile, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May B
1 {e2] ™0nc WS 27] :ﬁ: l\ r:.) Trust Fund Gontribution ] Addod to Fuos
' City & Stats City & Stat 7. 13 this nonprofit corporation a homeowners gssociation?
N P VR, F\— ‘ ‘{V\\%\M\ N il Clves BdNo

Zip “Country _] CO““"OS R B. This corporation owes or has paid the current year Intangible
30

;1-1 33 \'-l E\ “5 “ ’m ..2?';.3\(-‘9_\ Personal Property Tax due June 30. D Yes S’No

9. Name and Address of Current Reglstered Agent

. Name and Addrese of New Reglstered Agent

10
MARTINEZ, LUIS :; :taml: :‘;) %%““P‘%&N ~ Bbgﬁﬂe’z'
4955 SW 111TH AVENUE \*xﬁ; oo " Rie vwve
1 MIAMI FL 33165 RN
“% Miami FL |*[ 27537 on

11, Pursuant to the provisions of Sactions 8170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstergdeagent, or poth, in the Slalecﬂ Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
[+

agent. | am famp h, Band obligations of, Section 617.0503, Florica Stalutes.
SIGNATURE 4 S | N - 2/ } "'?8
Signalure, Iypad or prradgime offogRcred agent dnd title # applcable {NOTE" Ragistered Agent signature raquired whan reinstating) DATE p
. R)F}'ICFLS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12» g
M o [T oecete 11TMLE D O Crange T Additon | &
HANE 1.2 HAME MDL\NH )HRMH NDD
STREET ADDRESS 1ASTHEET ADDRESS | | L.)‘. B (o) 6 < \l\] q"‘[ "T't‘. KRRQE
CITY-51- 2P uc-sw | A ORIDA 33 19
TITLE [J orLete 24 TILE v Change ‘Addition

22 NAME EZ
xmunfss 23 STREET ACRESS m&%’}g NSN ’\ \\ g\} E @5 \_J £

CITY-5T-2IP | XD 6
TITLE ] DELETE 3.4 TITLE

5 D Changs dition
Nt 32 NAME TCAZA AND
STREET ADORESS 3.3 STREET ADDAESS |00| ’7\N \)2-6 A\l n\AH l fL . 3 3‘ 6 2

CITY-81-2IP 34, CITY-ST-2P o
TTE [J OECETE 471 TIE - D [l cChange  [iRddition
NAME 4.2 NANE SHENZ- A DLFQ

STREET ADDRESS 43 STREET ADDRESS \-5% as’ B SYye (’_:\"

£iTY-S1- 2 A4CTY-§T-7P %) \§ Vol aBAbA 23y

TMCE {_ DELETE 51 TITCE 4 [Tchange [T Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- 5T-2IP

TME ] DeLeTe 6.1 TIMLE LY Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- ST-2IP 64 CITY-ST-2IP

4. | hereby cerify thal the information supplied wilh this filing does not qualily for the exemption statad in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
Indicated on this annua! report or sugglementat annual report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that 1 am an
officer or direclor of the corporal-or the recgier ar jrusiee empoyered 10 execuls this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 of Biock 131f changed, g (i

SIGNATUR a"zz_; -9 #63-080Y




