]

FILE NOW: FILING FEE IS $61.25

FILED

NONPRGFIT
CORPORATION
ANMNUAL REPORT

1998

,j’iﬂ‘-l,;vh

[}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporaton Name

N97000006279 (0)
NORTHWEST DADE CENTER, INC.

Principal Place of Business

Mailing Address

AR A

27]

Trust Fund Coniribution

#75 W 20TH AVE 475 W 20TH AVE 3. Date Incorporated or Qualitied
HIALEAH FL 33012 HIALEAH FL 33012 7
4. FE| Number Apptied For
65-0796147 Not Applicabla
2. i 28. Maili
Principal Place of Business Mailing Address 6. Certificale of Stalus Desired XX 38-75 Addltionat
26 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo

Added to Fees

2] [8] [81 [=

2]

2]

30]

Parsonat Property Tax due June 30.

City & State City & State 7. Is this nonprofit corporation-a homeowners association?
;l:I Yes XFNo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible

Oves XXNo

$. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Reglstered Agent

JARDON, MARIC E
4175 W 20TH AVE
HIALEAH FL 33012

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

FL

86| Zip Code

T3, Pursuan 1o the provisions of Seclions 617.05602 and 617.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appeiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe, typad or printad name of regsterad agant and title If applicable.

(NOTE: Aegislered Ageni slgnalure required when reinslating)

DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITE D ] DeLETE 1.11MLE [T Change  [J Addition
NAME CASTELLON, CARLOS 1.2 HAME

stREeT ApDRzss | 4975 W 20TH AVE 1.3 STREET ADDRESS

CAIY-51-21p HIALEAH FL 33012 1.8 OITY - ST-2IP

LE D [ petete Z1WLE [ Chenge  [J Adition
RAME GASTRO, CARIDAD 20 NAME

sReev ADDRESS | 4175 W 20TH AVE 2.3 STREET ADDRESS

GATY-ST-21P HIALEAH FL 33012 2 40ITY-§T. 2P

TiE D [T DELETE $1VTLE [T Change L Addition
NAME ROCA, MARIA 3.2 NAME

STREET ADDRESS | 4176 W 20TH AVE 3.3 STREET ADDRESS

crv-sr-ze | WIALEAH FL 33012 3.4, CITY-81- 2P

TITLE D [ pecere 41 TTLE CT Change [ Addition
NAME TINSMAN, RUTH 4. 20AME

sTReeTaDDRESS | 4175 W 20TH AVE 4.3 STREET ADDRESS

CiTY-5T-2P HIALEAH FL 33012 4.4 CITY -5T-ZIP

TOLE T oFLETE 5.4 TTLE P [ change X030 Addition
NAME 5.2 NAME Mario E. Jarden

STREET ADDRESS sasweeTanoress (4175 W. 20th Avenue

CITY-ST-7P 5.4 CITY-ST-ZIP Hialeah, Florida 33012

THLE ] DELETE 6.1 T(1LE Change Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- ST-2P 8.4 CITY-5T-ZIP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. I further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpg
Biock 12 or Block 13 if chang

QICNATIIRE"

@;

R, OF the recaiver or trusies ampowsred 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
agf attachment with an address.

2—/{:-3/{‘&‘" (305} 8725_0300

Mar 09 1998 &:00am
Secretary of State

CR2E037 (10/97)



