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

PROFIT ' 3’*?% FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

AMNUAL REPORT Bacratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporahon Name

LA CARIDAD, CORP.

DOCUMENT #  P96000069865 (9)
G AT MR

Principal Place of Business Mailing Address
1281 W. 61 PL. 1281 W. 61 PL.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
08/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] 65-0691674 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, stc. N iti
Ao 5. Certificate of Status Desired O $8.75 Adqmonai
E[ E' Fee Required
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu&og,yeﬁmangib{e
2_4| a z_sl ;] Personal Property Tax due June 30, Yes o
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
GUYIERREZ, ELIA 81| Name
1281 W. 61 PL. 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
83
R 84| City FL ’ss| Zip Code

11 Pursuant la the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
‘ agent. | am familiar with, and accept the olligations of, Section 607.0505, Florida Statutes,

S{GNATUFIE

Sigralure, typed o printed nama of registered agent and title it applicabla, (NOTE: Registered Agent signature raguirad whan reinstating) DATE
12 QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPY L[ DELETE 117LE [ change ] Acdition
NAME GUTIERREZ, ORLANDO R 1,2 NAME
siaerr anoess | 1281 WL 61 PL. 1.3 STAEET ADDRESS
EITY-S1- 2P HIALEAH FL 33012 1.4 CIfY-&T-20
TTLE DS LI DELETE 2.1 TLE [T change  [] Addition
HAME GUTIERREZ, ELIA 2.2 NAME
stReeT ADpRess | 1281 W. 61 PL. 2.3 STREET ADDRESS
CiTY-5T-2IF HIALEAH FL 33012 2, 4 CITY-8T-2IP
TTLE [T psLeTE 31 TIMLE [T change [ Addttion
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 7P
TITLE LT DELETE 4.1TILE [ Change [ Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44CITY-5T-ZIP
TIMLE T BELETE 54 TILE [T Clange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2Ip 54 CITY-ST- 2P
TITLE L1 OELETE 6.1 TITLE [ 1Change L] Acdition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-87- 2@

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforration
indicatéd an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direstor of the carporation or the receiver or trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an‘address.

cIeMATIIDE. 22 i) e 3 i 2D EGUIRED f//‘-f/qg 203 ~-9/139

CR2E034 (10/97)



