FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE —|
Saridra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000043263 (0)
AMIGOS Y VECINOS DE HIALEAH, INC.

Principal Place of Business

G RO

Madling Arddrass

M7 W4 P 1137 W 4t PL
HIALEAH FL 33012 HALEAH FL 33012
3, Date incaorparated or GQuaified 3a. Date of Last Report
2. Principal Place of Business - ’ W 2a, Mailing Aduréss 4. FEI Number Applied For
[21] {26! - ) NOT APPLICABLE Not Applicabi
i # ite, Ay . i

|, Sute Apl ket | Sate, At et 5. Certificate of Status Dasired ] $8.75 Additional
22 27] 7 Fes Required

City & State _ Cdy & Stale 6. Elsction Campaign Financing Cl $5.00 May Be
?ﬂ o 2a| I Trust Fund Contribution Added to Fees

2ip Country | 2 | Gauntry 8. This corporation has habitity for intangible tax under s 199.032,
(24} |25] 29] 30| Floida Stalites [1ves [INo

9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglistered Agent

a1 Nﬂmen
DEL VALLE, LIBIA F B2 Stost Address (P00, Box Nur ber is Mol Acceptatie)
1137 WA PL
HIALEAH FL 33012 83

84| City

FL as‘ Zip Code

11. Pursuant 1o the provisions of Sectans 607 0507 and GU7.1508, Fonda Statutes, e above named corporalion submits this statement for the purpose of changing s registered office
or registered agent, or both. in e State of Florida Such change was authorized by the carparation’s board of drectors. | he oby aocep the appointment as regisleredi agent Fam
faminar with, and accept the oblgations of, Secton 607.0505, Flonda Statutes.

SIGNATURE . - L i i L
St Bperd € A Y R A el Tl 1 ar) At HOTE Bt e 6 ) WRE TEE LAl DATF &
12. OFFICERS ARD DIRLC1ORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11THE [ Crangz  [] Addition [ wr
NAME DEL VALLE, LIBIA F 12 NAME 3
STAFET ADDRESS 1137 W4 PL 13 STHEE | ADDRESS &
QY -ST- 2P HIALEAH Fi 33012 14D 512 B &
TIILE ] DELETE 7 HILE [JChage L[] Addton |©
NAME 22 HAME
STREET ADDRESS 23 STHELT ADDRESS
£ITY-SI-2P . 240Y-51- 2P
TILE (] DELEE 3 1HILE [ Charge [ Addidion
NAME 32 hant
STREET ADDRESS 33 SIREET ADDRESS
Iy §1-21F 3400Y-S1-2P
TITLE [) DELETE 4 11LF [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CoTY-SI-2F ) 440ITY-ST-2F
THLE ] DELETE 5 1TINE [] Crange [ Additan
NANE 52 hAME
STREE) ADDRESS &3 SIREET ADDRFSS
CITY-51- 2P ] i ST -ST- I
THLF [V DELETE 6 1TILE [7] Change  [T] Additwn
hAME 67 NANE
STREET ADDRESS £ 3 57R:E 1 ADIRLSS
CITY-51-2P E&CITY-ST- 2P

14, | do hereby certify that the miformation suppled with this filing is vountarily famished and daos not qualify for the e<emrption slated in Saction 119.07{3){K), Florida Statutes. | further
cartify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under
catn: that | am an officer ar drector af e corporatan or the receiver ar ustee enipowered! to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13* chiangad, or on ar agachingnt with an addres

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Thatee Dayime Proow #




