SECOND NOTICE: ORA WiLL ISSOLMED O F SEPT ER 30, 1998.
BEF M

AMOUNT DUE ON OR E 0¥ 31 250 LVED, O PEMNETATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Senden 8. Morthan Jul 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # N97000005097 (7)
GRUPO DE TRABAJO DE LA DISIDENCIA INTERNA, CORP.

Corporation Name

AR

SIGNATURE

Principal Place of Business Mailing Address
1403 ALHAMBRA QIRCLE 1403 ALHA CIRCLE 3. Date Incorporated or Quaslified
CORAL GABLES FL 33134 CORAL GABLEG FL 33134 (9/09/1997
4. FE| Number , Applied For
é 5 O Xﬁ/é’ 6 ch/ Not Applicable
2. Principal Place of Business 2a. Mailing Address - $8.75 Additional
5. Ceriificate of Status Cesired ﬂ] ' na
[21] 26] W /O; :3: 6!5 &) f 1% q Fee Required
Sulte, Apt. ¥, tc, Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 mMay e
22] a7 Trust Fund Contrlbution 1 Added to Fees
City & State C;\V/]& State 7. s this nonprofit corporalion a homeownerg gssociation?
E‘ —gﬂ ire) ry on Yes No
Zip Country Zip Country 8. This corporafion owes or has pald the current year latapgible
;I El ;] 3 2 cQ (,ﬁ 5 m U f 4 Parsonal Property Tex due June 30. L] Yes No
9. Nams and Address of Current Registered Agant 40. Name and Address of New Reglisterad Agent
81| Name
MONTANER, MARLENE C 82] Strest Address (P.0. Box Number ks Not Accaptable)
2250 S.W. THIRD AVENUE
SUITE 202 8
MIAMI FL 33129 84| Cily FL 85| Zip Code
14. Pursuant to tha provisions of sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such ¢hange was authorlzed by the corporation’s board of directors. | hareby accept the appointiment as registerad
agent. | am famillsr with, and accep! the obligations of, section §17.0503, Florida Statutes,

Signgture, typed of prinied name of regisiered agent and tides If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS ;I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ peLete 1ATITE [l chenge [ Addition
NAME MONTANER, RUTH C 1.2 NAME
sweeTaporess | 2250 SW THIRD AVENUE SUITE 202 13 $TREET ADORESS
crvstze | MIAMI FL 33134 14 CITYSTZP
TIRE D (] peLeme 21TLE [ chenge {1 addition
NAME llssﬂE, PABLO 22NAME
sReeraoress | PO, BOX 351383 23 STREET ADDRESS
crvsvze | MIAMI FL 33125 24 CTY-5T-ZIP
LE D [ peLete 31TIME [ change [ Additon
HAME SANTIAGO, ANTONIO 32 NAME
stReevaooress | PO, BOX 351383 33TREET ADORESS
crvstze | MIAMI FL 33125 34CITYSTZP
TmE [] oeeere A9TIME < [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADORESS
CITV-ST2@ 44 CITY:STZIP
TE ] petere 5ATHTLE {Tcnangs [ Addtion
NAME £.2 NAME
smfz@a . £.3 STREET ADDRESS
CITYSY S4CITYSTZP
TMLE ] beeese SATIMLE [Jchange [[] Addiion
NAME £.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-STDP 64 CTYSTZP

SIGNATURE:

14. | hereby oerWrat the information supplied with this filing does not quaﬂcrly for the exemption stated in section 118.07(3}), Florida Statutes. 1 further certify that the Information
n

supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
tion ar the receiver of trustee empowered (gexecuts this report as required by Chapter 617, Florida Statutes; and that my name appears
, or on an attachment with an address. } Ds

& W Dicecrot Co?)u'%’ 2657760

IlONATllRE AND TYPED QR FRINTED NAME OF BIGNING OFFICER OR DIRECYOR Date Deytims Prone #

indicated on this annual report
an officer or director of tha
in Block 12 of Block 13 If

:

CR2E037 (5/98)




