FILE NOW: FILING FEE IS $61.25

FILED

FIT T . 3
NONPRO ST FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am :
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 R DIVISION OF CORPORATIONS 05-10-1999 90050 019 ****51 .25
DOCUMENT # N97000006735
1. Corporation Name
LATINOS IN ACTION COMMUNITY DEVELOPMENT CORPORAT I
ION, INC. .
Principal Place of Business Mailing Address |
i o LR
ORLANDO FL 32004 ORLANDO EL 32004 “ ‘
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
5l 200 st (Rlowph V12 w250 st (fewinl DI (
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E ;| 5 Not Applicable
| T City&Stata - ’ City& State =~ N R ) o " 88.75 Additional | .
;\ O /Z Lﬂﬁfba [% ’ E‘ (D ” [\ ﬁy\,D &) g‘ ¢ 5. Certifcate of Status Desired [} Feo Requl:‘;:]na
Zip Country . Zip Country - 6. Election Campaign Financing $5.00 may Be
;I =z 2«(?'0 [—ZEI DWM F E‘ % L F D / [;I ?fM (4 Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name ﬁDLﬁﬂJDO f{'«jT/Z@N
SUAREZ, ANTHONY 82| Street Address (P.O. Box Number is Not Acceptable)
517 WEST COLONIAL DR. S0 EHST  (Colon it D121
& -
ORLANDO FL 326804 _ @ﬂé}hfbo //\ , __
City 85] Zip Code
FL| |32p2/
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and litha if applicable. {NOTE: Registared Agant signatura reglired when rainstating) DATE oo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D [DELETE 11TME =l []Change  [HRadfion | T |
Nave SUAREZ, ANTHONY 12N mAnTEd TnlE 5 57 w
smeetaooress| 517 WEST COLONIAL DR. 1asmeetaooness |G, [ ¢ EVERAP , ol
CITY-ST-ZIP ORLANDO FL 32804 14 CITY-ST-ZP N L faidD /" (-3 Z‘a’z s &
me D ] DELETE 2ATITLE [IChange  [JAddtion | ©
NAME CARRION, JULIO R 22 NAME
street aooaess| 517 WEST COLONIAL DR. 23 STREET ADDRESS
arv-st.ze | ORLANDO FL 32804 2 4 CITY-ST-2ZIP
TME D~ b DELETE ATmE L oECTIIR— TS ¢ [JChange ~ [chAddiion
NAME SUAREZ, GENEVIEVE 3.2 NAME Lreen/ Zdb{(—’ / (d;?_
sreeTanoress| 517 WEST COLONIAL DR. sasmemTaooress| Z 5D L VAhE Ok
CITY-ST-ZIP ORLANDO FL 32804 24, CITY-8T-2IP D RLADY FA . 32 aa/ 7
TME [ DELETE 43 TME & ZeCret] - 3¢ C 7 [1Change - [c}Addition-
NAME 4 2NAME CRHDY S 2105, ‘
STREET ADDRESS sasmeeraooress| 7Y 3 ST YAIE D]
CITY-5T-ZIP 44 CITY-ST-ZP DAL DY Fl- B2FTS
TmE [ DELETE 51TIMLE eCITIVE "chfij;;;iu [1Change  [g‘Addition
; 7:1v3 '/ :
. :::::Er ;fléféhjﬁoév’lﬁ B A~ WH WS Co//?#/’gl
STREET ADDRESS : ADDRESS i )
CITY-ST-7P 54CITY-5T-2P L issMH EE Pl ~ ‘3 ¢7 f‘ /
Tme {7 DELETE 61 TME FlChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP .

14. | hereby certify that
indicated on this annual

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report or supplemantal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed ddress, with all other like empowered.

SIGNATURE:

or on an attachmant wi 3
g ‘

7

dond. %0 (797 Mmt,(f.f;i?ﬁ‘" 7373

b |



