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FILE NOW: FILING FEE S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

POCUMENT #

Corporation Name

G
N97000004538 (1)
JUVENILE JUSTICE ASSOCIATION AGAINST DISCRIMINAT

FILED

May 12 1998 8:00am

Secretary of State

Princlpat Piace of Business Mailing Address
PO BOX 442229 PO BOY 44-2229 3. Date Incorporated or Qualified
MIAMI FL 33144-2229 MIAMI FL 33144-2229 7
4. FE} Number lied For
Not Applicable
2. Princlpal Place of Busingss 2a. Mailing Address 3
P alng 5. Certificate of Status Desired [ $8.75 Aadiional
2—1] El Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
;J E] Trust Fund Contribution Added to Fees
City & State Cily & State 7. s this nonprofit corporation a homeowners agseciation?
23 28] Yos E)N?
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangibla
;I ;ﬂ E‘ ;l Personal Property Tex due June 30.  LlYes [ No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81

NS s R, £ PRl

SANTANA, EDUARDOD 82| Swect Addrgss (F.0. Bpx Mumber is ot Acgeptabie) -

18257 SW STTH STREET | FEG BN B B e i P02
MIAMI FL 33193-2504 03 / ) 2 4 fﬁél&’“f

: 84| City y FL 85 Zijp?C}d; o

T3, Pinrsuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changifg Its registared
office or registered agenl, or both, in the Stale of Florida, Such changs was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt 1ho obligations of, Section 617.0503, Florida Statutes

indicated on this annual repon or suppiemental annual raport is true and &courate andg t
officer or diréctor of 1he corporation or the receiver or truslee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it c?. of on an attachment with gn address.
SIGNATURE: & loe st o e v

SIGNATURE
Stgnature, typed or printed name of registernd agont and litte i applicable {NOTE Regislared Agent signature regulred when reinsiating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[} ) oeLere 11 T1LE [Jchange [T aadition
VIERA, ALBERTO 12 NAME
PO BOX 44-2228 N/A 1.4 STREET ADDRESS
MIAMI FL 33144-2229 14 CITY-$T-2P
1] I oELETE 21 TITLE Jchange L] Addition
SANTANA, EDUARDD 2.2 NAME
smeeTappress | PO BOX 44-2220 N/A 2.3 STREET ADDRESS
Bify-S1- 2P MIAMI FL 33144-2229 2.4 CITY-§1-2IP
TME D T DELETE 41 TMLE [T Change ~ [J Addition
NAME BEDA, JORGE 3.2 NAME
sraeeraobress | PO BOX 44-2228 N/A 3.3 STREE] ADDRESS
CITY-§1-2IF MIAMI Fi, 33144-2229 34.0ITY-51.21P
TITLE [T DELETE 41TIMLE [Ichange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§5- 2P 44 CATY-ST-7P
me ] DELETE 51 TILE LJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2P 5.4 CITY- ST- 2P
TITLE [ oeLETE 6.1 TITLE [T change ~ [J Addition
WAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
oiNv-§l-zP | 5.4 CITY-5T-2P
T4, | hereby certfy that the information supplied with this filing does net qualify for 1

he exemﬁlion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
al my signature shall have tha sama lagal effect as if made undar oath; that | am an

%/3&/?/’ (2257 tir s

CR2E037 (10/97)



