FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90017 024 ****61.25

DOCUMENT # N97000005733

1. Corparation Name

LIGA CIVICA MARTIANA, INC.

S

Principal Place of Business

2465 SW 17 AVE
MIAMI FL 33145

Mailing Address

2465 SW 17 AVE
MIAM! FL 33145

O A

2. Principal Placa of Bysiness

2a, Mailing Address

3. Date Incomporated or Qualifed .

21] 28] 10/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. ;4. FE} Nurmber Appiied For
22 m i 65'0322 131 . 1 Inot Applicabla
City & State City & State ‘- iti
ty vy 5. Certifcate of Status Desired O $8.75 Adc!monal
;{ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;a_j [};l }?I [3—01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FONSECA, RICARDO R B2| Straot Address (P.O. Box Number is Not Acceplable)
2465 SW 17 AVE
MIAMI FL 33145 83
84| City Zip Code

FL [

SIGNATURE

11. Pursuant to the provisi
office of registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if apphcable.

[NOTE: Registered Agent signaturs requirad when remstating)

DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TIME [JChange [ Addition
NAME FONSECA, RICARDO R 12 NAME

seeTaooress| 2469 SW 17 AVE 1.3 STREET ADDRESS

crv-size | MIAME FL 33145 14 CITY-ST-ZP

TITLE D [ DELETE 21TME OChange [ ) Addition
NAME SQUS, CARLOS U 22 NAME .
streeaporess| 481 NW 82ND CT, APT 195 23 STREET ADDRESS '

CITY-5T-ZP MIAMI FL 33126 2 4CITY-5T-ZP - i

TME D O DELETE JATIE [CChange  [JAddition
NAME SUAREZ, ARTURO 32 NAME

streetaporess| 2730 SW 33 CT 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33133 34.CITY-5T-2P

TIME D 3 DELETE 41TME [change  [Tadditon
NAME FERNANDEZ, JAY 4 2NAME

sTRecTanoress| 581 NW 82ND CT, APT 195 43 STREET ADDRESS

CITY: ST-7IP MIAMI FL 33126 44 CITY-ST-2IP :

TE D ] DELETE SATITLE DiChange [ Additon
NAME CASTILLA, CARLOS 52 NAME

sreeTappress| 11195 SWIST,A PT 214 53 STREET ADDRESS

CITY-$T- 2P MIAMI FL 33174 ’ 54 CITY-5T-2P - - y .
TILE )] A DELETE 8 TITLE D : R Pfchange [ Addition
N MELGAR, ALFREDO 52NAME Orlando P Maytin 5 Py

sreer aooRess| 581 NW 82 CT GISTREETADORESS | 7 S 7 (oo 53 Aer” ) : :

orv-stze | MIAMI FL 33126 ssomestze (L aleqg kA | F L 330/2

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or director of the carporation or the recsiver or trustee empowere

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an  ~
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,

SVETRYREIRERD £ ncec

g
g

- CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a /D /D/J 2659 3ol -€LE~) WY



