FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED ;
May 06, 1999 8:00 am|
Secretary of State

05-06-1999 90232 049 ****70.00

DOCUMENT # N98000006882

1. Corporation Name

YOUTH IN ACTION OUTREACH PROGRAM, INC.

Mailing Address

19655 S.W. B7TH PLACE
MIAME FL 33157

Principal Place of Business

19655 S.W. 87TH PLACE
MiAMI FL 33157

A A

2. Principal Place of Business a. Mailing Address

3. Date Incorporated or Qualifed

PRI

;o

2] 13580 _SW 252 Street. 1%lc/o Manuel Cruz 12/07/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27! 19655 SW 87th Place £5-_0880071% Nat Applicable
i ity & St; it
City & State Clty‘ at‘e 5. Cortfcate of Status Desired 3£ $8.75 Additional
;ﬂ Princeton, m Miami, F1 Fee Required
Zip ’ Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
24 33032 [;s—l USA E{ 33157 [’m USA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CRUZ, MANUEL: - © - -« 82| Street Address (P.0. Box Number is Not Acceptable)
19655 SW. 87TH PLACE .
MIAMI FL 33167 - .. »
" 84| City 85! Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.

T, 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 bath, in the State of Florida. Such change was authorized
503, Florida Statutes.

by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed name of registered agent and titls ¥ applicable. (NOTE: Registirred Agent sigriature required whan reinstating) DATE 6"
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS-IN 12 2
ME D 1 oELETE e ClChange  LIAGon | = |
Nave CRUZ, MANUEL 12NAME |
sTReeT aDDRESS| 18855 S.W. 87TH PLACE 13 STREET ADDRESS 5 |
crv-stze | MIAMI FL 33157 14 CITY- ST 2P &
TME D ] DELETE 21 7MLE [ClChange [ Additien | ©
NAME CABRERA, FRANCO 22 NAME

sTReeT abbRess| 19001 SW-91 AVE 23 STREET ADDRESS

cmv-st-ze | MIAMI FL 33157 24CTY-ST-2P

TMLE D C] DELETE 31TME {JChange [ ] Addition

NAME ROMAN, DAVID 32 NAME

streeT Anpress| 650 SW 88TH COURT 3.3 STREET ADDRESS

CITY-ST-ZP. MIAMI FL 33174 34 GITY-ST-2IP

TITLE D [ DELETE 41TME [JChange [ Addition

NAME PASCUAL, CARLOS 4.2NAME

sTReET ADDRESS | 12757 SW 257TH ST. 4.3 STREET ADDRESS

arv-st-ze | MIAMI FL 33032 44 CITY-ST-ZP

TME SD [] DELETE 51TMLE [Change  {] Addition

e OVIDE, LOURDES SN

streeT aporess| 14275 S.W. 92ND ST. 53 STREET ADDRESS

CITY-5T-2P MIAMI FL 33186 54 CITY-ST-2)P

TITLE i) [J DELETE BATILE [IChange [ Addition

naMe” " 2t CRUZ, MARIA 6:2NAME

sTREET ADoRESS| 19655 S.W. 87TH PLACE 63 STREET ADDRESS

criv-sr-ze7 | MIAME FL 23157 64 CITY-ST-ZP

14.71 hereby certify that the information supplied wi
indicated on this annual report g supplementa
officer or director of the corpo
Btlock 12 or Block 13 if chandgd,

<

SIGNATURE:

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFIC

ER QR DIRECFOR

fhis fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
®nnual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appsars in
ithail other like empowered.

5/1/99

Date

(305) 257-1003

Daytime Phane #




