FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006020
QENTRO MAYA OHGAN!ZACION AMERICA INCORPORACION

Principal Piace of Businass

811 TURNER CIRCLE
HOMESTEAD FL 33000

Mailing Address

- 811 TURNER GIRCLE
HOMESTEAD FL 33030

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90061 022 ****70.00

MM lllll#IWIIWIIN_IIIII)Ill)lIINIINIHIHIHIIIIIJHIIN

. 2. Principal Place of Business

Date Incorporated or Qualifed

~

: 2a. Mailing Address 3.
2] TW Tuenwed Civele 2] ‘&li Tunel Caorzle | 102171908
Suite, Apt. #, stc. S\:ite, Apt. #, efc. 4. FEI Numbar P Appliad For
22} : - . - A Not Applicable

City & State

5l \vemestend Ha. Ush

b
'z;l C\?\_bsﬁfﬂgkw% 5,

Cerlifcate of Status Desired - ﬁ N

$8.75 Additional”

Fee Required

R N

Zip Country Zip Counry 6. Election Campaign Financing 5.00 May Be
12 A30%0 [ \ASH ] 52020 [ \.15 P\’ Trust Fund Contribution - sAdde‘cl to Fees
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
G 81| Name )
CRUL JuLio 82| Street Address (P.O. Box Number Is Not Accaptable)
811 TURNER CIRCLE o
HOMESTEAD FL 33030 - 8 - :
: 84| City 85| Zip Code
FL |

agent. | am familiar with, and acce|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporats
the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
jon's board of directors. | hereby accept the appointment as registered

'(SlGNATURE . ‘
- Signature. typed or prin tered agent and title it applicable. {NOTE: Registared Agent signature réquired when reinstating} DATE -
12. yd ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . ¥ [ DELETE 1ATME 2. [1Change  []Addition
NAME CRUZ, JULIO 1.2 NAME . ‘
smreeraopress| 811 TURNER CIRCLE 1.3 STREET ADDRESS
crv-stze | HOMESTEAD FL 33030 . 14CTY-ST.2P°
ME * D ' T {1 DELETE 21TME [JChange [ Addition
NAME CRUZ,-ROSARIO 22 NAME
streeraooress| 811 TURNER CIRCLE 23 STREET ADDRESS 7
crv-st-ze ) HOMESTEAD.FL 33030 - S FXT- ) o ‘
TME ] : T ) [ DELETE 34 TITLE ’ [lchange [ Addition
NAME DIEGO, JUAN 32NAME . .
streeTaporess| 18504 SW 355 TERRACE 3. STREET ADDRESS
crv-sr-ze | FLORIDA CITY FL 33034 34.CITY-5T-2P
TMLE , [J DELETE 4ATITLE [ClChange ] Addition
NAME 4.2 NAME '
X | streeranoRess 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TME [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS| 5,3 STREET ADDRESS .
CTV.ST.ZP 54CTY-ST-ZPP . , -
TALE [ pELETE 61TmME [JChange  [] Addition
NAME . i 62 NAME _
STREETAUSRESS‘ S #.3 STREET ADDRESS
emv-brzp EAlB AT S 64 CITY-5T-2P .

147 hereby cerlify that 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

indicated on this annual report or supplemental annual repoart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

N Ro SENATURE-REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

VUL RIS

-~CR2E037-.(11/98).- -
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ool -_.ﬁb(igj;f\m_—*uf (] :



