FILE NOW: FILING FEE IS $61.25 FILED

12

NONPROFIT FLORIDA DEPARTMENT OF STATE .
corPoRation TR DADEPATTMENT OF SATE Mar 16 1998 8:00am
ANNUAL REPORT L A Secretary of State
1998 ¥o DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # N97000006997 (7)
+ Corporation Name
(| e O
Principal Place of Business Mailing Address |
1068 SW. 67 AVENUE 1068 SW. 67 AVENUE —
MIAMI FL 33144 MIAMI FL 23144 3 Da‘°1 '2“}’1".',';‘;’3‘99; or Qualfied
4. FE! Number Applied For
. ) . [D = 65 ~0 79484 ?‘ Not Applicable
2. Principal Place of Business 24, Mailing Address 5. Contificate of Stalus Desired 0 “_75 Additional
. 21 26 Fea Required
s Sulte, Apt. #, eic. Suite, At #, ele. 8. Election Campaign Flnancing $5.00 May Bs
E‘ 27 Trust Fund Contribution 0 Added to Fees
& City & State City & State 7. Is this nonprofit corporation a homeowners association?
* aal 28} ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26} B 30] Personal Property Taxdua June 30. [JYes [ No
§. Name and Addrass of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
8i| Name
106 g.omLAND BLVD. #408 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33156 3
' 84| City FL #5] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registerad
office or registered agent, or both, in the Stateq! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am fgmitiar with, and accept the objilafions of, Section 617.0503, Florida Statutes.

SIGNATUR A 10 F 2
Slgnature, typed or printed name of registersd agent and ke i applicabla. (NOTE: Regiaterad Agent gignatura reguired when reinetating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
e 3) PO ] DELETE 1.4 TiTLE [ change T Addition | =
NAME DOMINGUEZ, AIDE 1.2 NAME g

2| STREET ADDRESS 137 SW. 138 PLACE 1.9 STREET ADORESS

© -] omy-sT-2Ip MIAMI FL 33184 1.4 CITV-5T-21P . §
TITLE 'D mame D a_m T DELETE 21 TMLE L[] Change [T Addition
NAME 375 W 126 P Lol 22 NAME

| sheer apoRess 0y F""‘ 2317 {/ 2.3 STREET ADDRESS

E CITY-$T-IiP YhARA 4 Z AGITY-ST-2iP -
THLE M) Bw"" I oeLeTe 31 TITLE UJCrarge LT Addition
NAME A gz , 3.2 NAME
smeer aponess | ¢ 7 "’," 7 g . &S 23 STREET ADORESS
CITY-ST-2IP M Uy, D842 7 2.4.CITY- 512
TITE / L DELETE 4ATME Ed Change ] Addltion

. NAME 4. 2NAME

: STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4CITY-5T-20P
TITLE LI DELETE 5.1 TITLE ’ L) Change L] Addition
NAME 5.2 NAME

_ STREET ADDRESS 5,3 STREET ADDRESS

: £ITY-ST-29 §.4 CITY-ST-2P

: TME LJ DELETE &1TILE L Change [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- ST-2P 6.4 CITY-ST- 2P

14, | hareby certify that the in iad with this filing does not quality for the exemptjpn stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Infﬁicaled gn ‘Is ann eport or supplgmental annual report is true and accurate and thAl my signature ¢ aye the same lagal effect as If made under oath; that | am an
officer or director

B corporation or e er of lrusteg wered to exacuts thif report as re tt by Chawtar 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or pff a chment with-#h addipss e 9
IRl AT IS M/ﬁ %@ Viik-VY ¢ é, ;2;;@ 2=~/ 5




