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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 2 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 osoercomemmions Secretary of State

DOCUMENT # V18639 (7)

. Corporation Name

JOSE ARIAS SUBSTANCE ABUSE CONTROL CENTER, INC.

L T

Principal Place of Businass Mailing Addross
1001 E 4 AVE 5§58 E. 30TH 6T,
HIALEAH FL 33010 HIALEAH Fi. 33013
us DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/02/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
{z1] ;;I 65-0362321 __|Not Applicable
i c Suite, Apt. #, efc. o ) $8.75 Additional
%— a 5. Coertificate of Status Desired O Foo Required
‘ City & Stalo City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
24 2_E] E a0 Personal Property Tax due Junae 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ARIAS, JOSE DAVID 81/ Name
558 E 30 ST B2} Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL |ss Zip Code
11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508,. Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agont, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hesaby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 6070505, Fiarida Statutas,

SIGNATURE o e
Slgnalwe. typed or ponted name of mgtored agent and tdie f appicable (NOTE Arpistered Agent signature required when reinsialng) DATE
12. OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPT T DECETE I 11 TITLE [Jchange T Addition
NAME ARIAS, JOSE DAVID 1.2 HAME
sieeraporess | 558 E. 30TH STREET 1.3 STREET ADDRESS
CiY-ST-2P HIALEAH FL 14 0ITY-ST- 2P
TILE DVS [ DELETE 21 TILE T Crange L] Adoition
NAME ARIAS, MARIA C 272 WAME
smeerapcress | 588 E. 30TH ST. 23 STREET ADDAESS
CTY-ST. 2P HIALEAH FL 2 ACITY-ST- 2P
MTLE [ 3 [T GeLeTe 31 WTLE [ Change [ Addition
NAME ARIAS, SANDRA J. 1.2 HAME
steeeranpress | 558 E. 30 ST. 3.3 STREET ADDRESS
CAY-ST-2P HIALEAH FL 34.CITY-51- 2P
TE [T oeLere A1TILE T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T-2P
MLE [J oeLete 51 THILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST- 7P
THLE 1 oEcere SATILE [T change  [J Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITv-§1-7IP 6.4 CITY-51- 2P
14. | hereby certily tha! the information suppslogl W doos nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

rephy is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of rustec’empowered to executa this report as required by Chapter 607, Florida Statutes,; and that my name appears in
il with an dddrgss

indicated on this annual report or sugglems
cfficer of director of tha corporalion r Xie
Block 12 or Block 13 if changed, or §n 8

SIGNATURE:

CR2E034 (10/97)



