FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUALREPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISICN QOF CORPORATIONS

OCUMER N97000005733 (7)
LIGA CVICA MARTIANA, INC.

POCUMENT #

Principal Place of Businoss Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

T T

23] 26]

2485 SW 17 AVE 2465 SW 17 AVE 3. Dats Incorporated or Qualified
MIAMI FL 33145 MIAME FL 33145 10/10/1997
4. FE| Numpper / Applied For
- 7% 1) / < Not Applicable
2. Principal Piace of Busine 2a. Mailing Address - )
tpa A HSIness e 5. Certificate of Status Desired O $8.75 Additional
m m Fes Requlred
Suite, Apl ¥, slc. | Suite, Apt. #, etc. 8. Election Gampaign Financing $5.00 May Be
;{' 2;1 Trust Fund Contribution Added lo Feas
City & Stale City & Stale 7. Is this nonprofit corporation a homeowners association?

O No

D Yes

Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] m ;EI Personal Proparty Tax due June 30. [Oves ONo
‘8. Name and Address of Current Rapistered Agent 10. Name and Address of New Reglstered Agent

FONSECA, RICARDO R
2485 SW 17 AVE
MIAMI FL 33145

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

T1. Pursuant 10 the provisians of Soctions 617.0507 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State o Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accopt the obligations of, Soclion 817.0503, Flotida Statutes.

SIGNATURE I
Sighdture. typod o printed nano of tegisteod aget and tie il apphcable. (NCTE- Rogistorad Agant signature required when fginstating) DATE
(F3 OF [ ICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE D [T DECETE 1.1TLE [J Change ] Addition
NAME FONSECA, RICARDO R 1.2 NAME
sweeTaporess | P46S SW 17 AVE 1.3 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33145 14 CITY-5T- 2P
TiLe 'S T DeLETE 21 THLE [T Change L Addtion
NAME $OLIS, CARLOS U 22 NAME
sweeranoress | 481 NW 82ND CT, APT 195 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 2.4 CITY-5T-2IP
TITLE D T DELETE 31TMLE [Jchange T Addition
HAME SUAREZ, ARTURO 52 KAME
staeer anoniss | 2730 SW 33 CT 3 STREET ADDRESS
CHY-ST1-2P MIAMI FL 33133 34, GITY -5T-2P
TITLE D L] DELETE 41 TITLE [d change [ Acdilion
HAME FERNANDEZ, JAY 42 NAME
staeeTanpress | 881 NW 82ND CT, APT 185 4 STREET ADDRESS
CITY-51- 2 MIAMI FiL 33126 44 CITY-ST-2P
e '} T ceLETE 54 TITLE I change ] Addilion
NAME CASTILLA, CARLOS 5.2 NAME
stReet anoress | 19195 SW IST,A PT 214 5.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33174 5.4 CITY-5T- 2P
TE 1] [T oeeete B4 LE [J change T Aduition
hAME MELGAR, ALFREDO 67 NAME
streev aooress | 881 NW 82 CT 6.3 STREET ADDRESS
CATY-S1- 2P MIAMI FL 33126 64 CITY-ST- 21

indicated on t

Block 12 or Block 13 il changed, or on an allachment with an address. .

//‘ Ay A/.x,-z.

iSRRI A Y™™ IIY™ .,

14. | hereby cerm'g thal the information supplied wilh this fling does nol qualily for the exemption stated in Section 118.07(3KJ), Florida Statutes. | further cerlify that the information
ts annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as If made under eath; that | am an
officer or diractor of the corporation or the receiver or trustee empoworad to exocule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

S 40

V 15 ol ol L0 Yy v

CR2E037 (10/97)



