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

PROFIT
CORPORATION,

a OOO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo tham
Secretary of Staie
DIvISION OF CORPCRATIONS

DOCUMENT # P98000009872

1. Corpoadion Name

ME73Y COMMUNITY SERVICES, INC

Principar e of Business Maiing Address

6031 SW 41 street

ERRET) AR GF S 141
N CARFGRAT N

00 APR 28 AH1j: 35

MIRAMAR FL.33023 190 NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualtied
02/01/1998
2. Mrincipal Place of Busingss 2a. Maiing Address 4. FE| Number Apphied For
m 6031 SW 4] street 26 65 0813063 Mol Applicabh

Suie, Apt it olc. ‘Suite, Apt. #. elc

22| 27]

5] $8:75 adotional” -

s Desired
5. Cerimcale of Status De It Fee Required

Cily & Slale City & Siale

$5.00 may Be

6. Election Campaign Financing

23]  MIRAMAR 28] FLORIDA Trust Fung Coninbution Added 10 Fees
Zip 33023 Country Zip Couniry 8. This corporalion owes or has paid the current yaar Intangible
;' a ;I ':E] Personal Praperty Tax due June 30. O ves El o
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
EMILIC DE LA TORRE 82| Street Addross (P.O. Box Number 15 Nol Acceplable)
4443 W 10 in v
HIALEAH FL.33012
..... 84| City 85| Zip Code

FL

&gy GOT ‘OB Floraqa S a[ulcS lnc at;\nVe named corporauon submils this slatemaeant tor the purposc of chanmng HS reqisiere
7 i s the oneparehon’e boseed of direciore I herphy acnenl the Appainiment A (OSIeTE

e T NOTE H-"n",tc\m:l»’«;n:l | Siuallie reauiten when mnsiahng) 04!’2%@ 006
12, GHHCLHG ARD DIRLC TGS 13. ALLA TN AGE S T0 O FICL L A DI CHOHS 1
Tk President L7 DELETE nme O chenge T actaen,
KAt ROSARIO CRIADO 12KANE A2 S 1094 - A
swiamss | 4443 W 10 1n 1 ASIRELLAUDI 55 -5 A12/00--01111 --003
CIHY-51- 7w HIALEAH FL.33012 1ACY- 51 7P k] SR 7D w150 7h
L VICEPRESIDENT O oeeele 21 O Change, T Artimon
HAME EMILIC DE LA TORRE 22 NAME
s anoniss | 4443 W 10 1In 2 3STRELT ADDRESS
CITY-S1- 29 HIALEAH FL.33012 2.4C1Y-ST- 2P
it 7 oeeere J1TIE O Change LT Adtition
HAME 32 NAME
IR ADDRESS | - - —_— e - - 33 STRLEF ADDRESS - e — e - - -
Cily. 814 34 LITT-ST- 7P -~ - - i
! O veukre FERTT O Change 1] Adwnan
HAME, 4 2 NAME
LIHIED AUUKESS A3SIRLLT ADDRESS
LY §1- A0 4400y 5171 N
TlLE T oreete 51 0LE O change [T Adomon
MAME 52 NAML '
STHELT AQDRESS 53 STREET ADDAESS
CHyY-S1- 710 401 -5T- 2P
s T oeLere SR T Change 3 Auentin
HAR 57 NAWE,
SIRETT ADLIRESS B3 SIRLET ADURISS ﬁg
cly-§1 an Fiaony-sap

14. 1 hareny ceridy that the information supplied with ting fihry
incicaled on g annual report or supplemental annual

s net qual

=)

i

& the exemiprion stated in Saction 119.07(2)4), Flondn Stofutes,
rate and thal my signature s

1 {urther cerity that the inforoition
b miade LEnaen oaln: that e e

holl have (he same logat elfeat

xecula 1his report as required hy Chapter 607, Flonaa Staiutes: and thal my name appeins in

EH OR DIRECTOR

————04/20/00 ~-305£9628119——




