FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P9B000065959 (4)

1, Corporation Name

NUESTRA SENORA DEL CARMEN A.C.L.F., INC.

AR EOER

Princlpal Place of Business Malling Address
2218 W 26 LN. 2218 SW 26 LN.
MIAMI FL 33133 MIAMI FL 33133-23%0

3. Date Incorporated or Qualified 3a. Date of Last Report

08/07/1996

. |2 Principal Place of Businoss | 28. Maiing Address 4. PRI Number Appliad For
o ’2—1] R 26]_____ &5 -0 75" 4 (1['_5] Not Applicable
¥ Suite, Apl. 4, elc. Suite, Ap1. 4, ate. i
P P o 6. Certificale of Status Desired O $8'75 Additional
{22 wz_ﬂ,u_ Fee Required
% Cily & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
oo |23 » 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zip __ Dountry 8. This corporation has liability for intangible tax under 5. 199.032,
124 El 2a 30] Florida Statutes [dves [Jto
p. Name and Address of Curront REEFS,,‘PL'?F' Agent ) 40, Name and Address of New Reglsterad Agent
OLMO, JOAQUIN D 81| Name
10695 sw 87 AVE 82| Streel Address (P.0. Box Number is Not Acceplable)
: MIAMI FL 33176
i 83
i
T - —
#| Ciy 851 Zip Code
| FL

11, Pursuant to the provisions of Saclions 607 0502 and 607 1508, Fiorida Slalules, the above named corporation submits this statement for the purpose of changing iis registerod
office or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. t am familiar with, and accepl the obhigalions of, Scclion 607.0505, Florida Statutes

3
i
i.

SIGNATURE ____ e e e e e e
Signatare, typed o printed nama ol registered Boont &nd tlin il apphaatic, (HCTE Rogishrng Agont eigratars required whion reinslating) DATL
12, OFFCERS AND DIRECGICRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE D |mEGEHE 11TLE EJ Crange  [_] Addition
NAME OLMO, JOAQUIN D 1.2 HAME
stacer aponess | 10695 SW 87 AVE. 13 SIHEET ADDRESS
orv-sr-ze | MIAMI FL 33178 14GY-§1- 21
THLE D T dEteTE 21 TMIE Tl change 1] Addilion
HAME ANASAGASTI, RAUL 22 NAME
steetapoeess | 3180 SW 28 8T, 28 SIRLET ADDRESS
1 grr-gr-ne | MIAMIFL 33133 o 2.400Y-51-2IF
TLE -1 DELETE 31TILE [J chenge |1 addition
NAME 32 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 34, CITY-5T-71P
TNLE ] pecete 41T0LE ) change 1] addition
NAME 42 NAME ‘
STREET ADDRESS 43 S1REET ADDRESS
LTy - ST- 2P ) o 440NY-51-7P
TLE T peteit 5110118 T Tcnange 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
BITY-$1-2 54 CITY-S1- 7
e T vekete e e [J Ghange 1T Addition
NAME 62 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CIFY- 81- 2P B4 LITY-57- 7P

14. | do hereby certify that the infarmation su;;btféﬁ‘mﬁth this filing does not qualify for the exemplion stated in Soclion 119.07(3)(i), Florida Slalutes. | further certify that the
Information indicated on this annual report or supplemental annual report is frue and accurato and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of tho corparation or 1w receiver or lruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block Dii changed, or on an attaghmoenl with an address.

\/ A e _‘./ [ //‘. #’}’F’ff"? jdjj’f(‘?ﬁj"’/

FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O dam

CR2E034 (9/96)



