.+ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7 FLORIDA DEPARTMENT OF STATE M 1 9 2000 8 . 00 |
CORPORATION Kathorine Harrls ay 17, UU am
ANNUAL REPORT Secrotary f Sate Secretary of State
DIVISION OF CORPORATIONS

1999

05-19-2000 90072 006 ****5] .25

DOCUMENT # N98000002258

1. Corporation Name

THE SOUTH FLORIDA PUEHTO RICAN DAY CULTURAL PARA
DE COMMITTEE, INC. *

Mailing Address

5400 SW. 18157 LANE
FORT LAUDERDALE FL 33331

Principal Place of Business

6400 SW. 1815T LANE
FORT LAUDERDALE FL 3333t

LI
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2. Principal Place of Business a. Mailing Addrass 3. Dale Incorporated or Qualifed
o m 04/17/1998 -
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number Applied For
o L. 27} O5-0829 729 Not Applicable | -
City & Stat City & State it
t id ° —]_ a4 @ 5. Certifcate of Status Desired | $8.75 Adqmonal
- 28 Fee Required
. Zip Country Zip Country 8. Election Campaiqn anancing 0 $5.00 MayBe
- Izsi 51 Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1| Name
MORALES, WILFREDQ E SR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
6400 S.W. 181ST LANE i
FORT LAUDERDALE FL 33331 3
’ . 84| City FL 85[ Zip Code

11, Pursuant td the provisions of-Sec!ions 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s boa

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stat

bove-named corporation submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appeintment as registered
utes. ' :

SIGNATURE Signaturs, typad or prnted nama of registersd agent and tdfe if applicabls. (NOTE: Registered Apent sig quired when reinstating) DATE )
12. : T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TME D~ . T DELETE 14 TME "CJChangs [ JAddition |
NAME MORALES, WILFREDO E $R. 12 NAME 5
stReet anpress| 6400 S.W: 181ST LANE 13STREET ADDRESS 3
cnv-st-z¢ | FORT LAUDERDALE FL 33331 1.4 CITY-ST-ZP g
me D.. - .. ‘ BDELETE 2ATME [iChange [ Addiion | O
NAME COSME, HIPOLITA P 22 NAME
smeet aooress| 3300 VY WAY. .. - 23 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 2.4 CITY-5T-2P .
me " D S - B DELETE I TME - - . [Change (] Aadition
NAME JZOUIERDO, JULIE 32 NAME
streev aporess| 1270 HAMPTON BOULEVARD, #717 3.3 STREET ADDRESS
orv-st-zp | NORTH LAUDERDALE FL 33068 34.01MY-ST-2ZP ‘
ME 10 [amstep . 270 .To I DELETE 41TIMLE LT CATHY PEARASC L) [JChange _Paddition

_ RS . 4. 2NAME Foos NwW Jr AVE .
sT2Ir ADDRESS P S . 43 STREET ADDRESS BOLT A DEILOALE s°¢ FI3 7/
Togr e } B 4.4 CITY.ST-ZIP s
ME | T e A e ] ] DELETE 51 TILE oS , - CiChange _DRddition

- s oo NI 52 NAME AeRnpC. VRLENTIA Y L -
TN P e 5 STREET ADORESS /760 S oimO&S PR (L L2 |
st zp T e 5ACITY-ST-2P WORTH (21 BSACH (337647
’ T DELETE §1TE S o [1Change  []Addilion

~ 6.2 NAME ) '

Lo AIUHERE 6.3 STREET ADDRESS

gzt - T 4w 64 CATY-ST-2P

14. | hereby certify that th
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or truglee empowared
Block 12 or Block 13 if changed, [

F=QUIR

& imformation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
nd accurate and that my signature shall have the sama legal effect as if made under oath; that I am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowsred, :

E

Y1 [00

Tl ™ Dyl Frona #



