FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Somonmon P e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS ’ S e Cretary Of State
DOCUMENT # N97000005360 (9)

» Corporation Name

HML JROTG PARENTS ASSGCIATION, INC.

RO MG

Principal Place of Businass Mailing Address
7977 WEST 12TH AVENUE T97T WEST 12TH AVENUE 3. Date Incorparated or Qualified
HIALEAH FL 33014 HIALEAH FL 33014 7
4. FEI Number ] Applied For
7Rt Applicable
2 Pri Place of B 2a. Mafli .
rircipal Place usinass aning rAddressi 5. Certificate of Status Desirad . ,,$__8.'75 Additionat
1] |26] ! _Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5 DU May Be
E‘ ;ﬂ Trust Fund Contribution i Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Tves. BENo )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] [29] |20] Personal Property Tax due June 30, [lves Bl no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED 82| Street Address (P.C. Box Number'i's”l;liot' Acceptabla) —
343 ALMERIA AVENUE e . R
CORAL GABLES FL 33134 83
24| City — ] FL as| “Zio Code

Ti. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appolmment as registered
agent. | am famillar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE e i .
Slgnature, typad or printed nama of registerad agent and titte ¥ applicabla. (NOTE: Hea!slsrsd Agent signature required when refnstating) DATE L.

1z OFFICERS AND DIRECTORS EEN ~ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [T OeLETE 11 TITE ] [Tchange L] Addticn
NAME TRENIDAD, FELIX F 1ZNAME

streer aDoRess [ 7977 WEST 12TH AVENUE 13 STREET ADDRESS

CITY - ST-219 HIALEAH FL 33014 14 CITY -57-2P ) e

TIMLE PD 7 DELETE 21 TIHLE [J Change L] Addition
NAME WILSON, WILLIAM 2.2 NAME

STREETADORESS | 7977 WEST 12TH AVENUE 2.3 STREET ADDRESS

CiTY-ST-2I9 HIALEAH FL 33014 2.4 ITY-ST-2P e . e .
THLE STD [T DELETE 3.1 TILE [T change  [1 Addition
NAME VARGAS, ANA 32 NAME

STREET DDRESS | 7977 WEST 12TH AVENUE 33 STREET ADDAESS

CITY-5T-2IF HIALEAH FL 33014 34, CITY-$T-2P i . e L
THLE 1 DELETE 417TME [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CITY-ST-2IP 44 CINY-3T-71P _ .

TITLE L] DELETE 5.1TNLE [Tchangs [ Adcition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP SACHY-ST-ZF L X L
e [T OeLETE 61TILE [ Change [ Agdition
NAME - 6.2 KAME

STREET ADDAESS 6.3 STREET ADDRESS

OITY-57- 2P §.4 CITY-5T-2IP

14. | hereby cem‘?: that the infarmation supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07{3X1), Florida Stalutes. | fuher cerufy that the |niormauon
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or direstar of the corpor ion o the recelver of trusteaempowatad to ex this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha: on annnach%ent wilk an addrg

SIGNATURE: ___ Fsbh

z
-

iED Uls]e g  (@ev)823-13304 377

CR2E037 (10/97)



