02”',999'90061'033'370m?iaféonow FILING FEE IS $61.25 = -~ ~ FILED
Feb 11,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harrs Secretary of State
ANNUAL REPORT Secrotary of Stata 02-1 S
1999 DIVISION OF CORPORATIONS . -11-1999 90061 033 70.00
DOCUMENT # N98000004073
1. Corporation Name
CENTRO INTERNACIONAL DE ALABANZA NORTE, INCORPOR : {1 - _
ATED o
Principal Placs of Buslness Muailing Address . s " v .
1800 W. 69 8T, . 1500 W. &8 ST.
il v i N0
2. Pripcipal Plage of Business 2a. Maifing Address . | 3- Date incorparated or dualll’nd“
[21] 28} QTN :
- Suile, ApL. #, aic. Sutte, ApL 8, elc. 4. FEl Nymber Applied For .
22] 27 65- o84 ]33 / Nat Appiicable |
R Sty & State Fmie o s e wa o= Oty &-State = e e S A -——'--—-sﬂ T8 Additong! .| '2 e |
z-;,] LZ;| " 8. Cenitcats of Sttas Demd * Foe Requirad .
Zp Country Tp Country 8. Elaciion Campaign Financing o T $5.00 maybe
t\ [2s] 29 [30] Trust Fund Cantribution . Added to Feas
9. Name and Address of Currort Raglstered Agent 10. Name and Addrass of Naw Reg d Agent
: 81| Name .
BARRERA, HEANAN . 82| Street Address (P.0. Box Number is Not Accaptable)
15853 SW71ST. ‘ ,
MIANI FL 33183 . S ‘ oo
S KA - Y e
I Pur.'-uam !o the provisions of Sactiona 617.0502 and 617.1508, Florida Statutes, the above-named aration submrt: s mﬂemnlfu: ;h;m;mt;u l"";i“-’;’ﬁl~ _-’ ghinre:
* office or ragistarad agent, or both, In the State of Florkda, Sueh chanpge was authorized by the oorpmns board of dlradora l haruhy mm the appoln\mant as
agent. | familiar with, and accept the obligations of, Seclion 617 0503, Florlda Stahutes. i st i .
SIGNATURE - ' :
Eigraiure, lyped o7 P e of repetersd agend snd Bk ¥ appicably. TNOTE. FRgHEed Agent Sgrarine oG ind whan remicaing) . TATE )
12, QFFICERS AND DIREGTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § '
TME DP [ DELETE 11TME N AT DCHarlgl O Addtion | - .
NAME BARRERA, HERNAN 12N R . K
smeeT aoress| 15853 SW 71 ST. 13 STREET ADDRESS : . u “.:.' L .
orvsrze | MIAMI FL 33183 14 CITY-ST.2P ) . o, v, §
TME DS [ DELETE 21TME o . Uctnaraa DMdllJm i
NAME BARRERA, MICHELLE 22N ) S Tey S ;
sTReeT aoRESS | 15853 SW 71 ST. 23 STREET ADORESS . B . :
arv-stze | MIAMI FL 33183 240mY.5T.20
TME Dv (] DELETE 31TMLE
_____ naE e JAIME, QUL 92 HAME
R 'T'mmmss'— 840G SW 133 AVE RD.BLDG 14204~ =" a1 STReETADORESS | ==
emvér.oe - | MIAMIFL 33183 4. CITY-§T-20P
TME oT [ DELETE 44 TME
HAME {XCHU, ALBERT ‘ 4. 2NAME . oL
smeeTaboress| 9621 SW 77 AVE. #3038 43 STREETADDRESS S e
crv.st.ze | MIAMI FL 33156 44 CTY-S1-2F By
TmE D 3 DELETE 5ATITLE . .
nee | JAIME, CLAUDIA 52 HAME s :
sTResTAcRess| B400 SW 133 AVE. RD., BLDG. 1 #204 53 STREET ADDRESS . . RGP L A ’ ‘ i
crvsrze I MIAMIFL 33133 SACHTY-ST-2P oo - PR R !
e [ ) peLETE ‘SATME v
NAME IXCHU LIZZBETH B2NAME i
streetaporess| 9621 SW 77 AVE. #3038 83 STREET ADORESS o
omv-stze | MIAWI FL 33042 84 GIY-5T-ZP :
T4. 7§ hareby certify that the information [8d with this filifg~joaes not qualify for 1 tad in Section 119.07(3)(i). Florida Stalutes. | furthaf camfy lha.t the information

indicated on -annual report or sybplemental annual re % trus and accurits and that my Mgnature shaR B hava the sams teged effect as If made undor oath; thal } am an

mg grirglcc;.:k qlfsthﬂe ;;m 51. pi g; 12: receiver oni trustee mmre‘ﬁ%gaan taﬁt:ah rapon. required by Chapter 817, Fiorida Statutes. and that my name appears.in .
29 , /-
SIGNATURE: SISVAT W\ RE / / Y / 29 :20 %\SJ

. BIGNATURE renmmmn ME OF SIGNING OFFICER OR - /le I




