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NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stata
DIVISION OF CORPORATIONS

1, Corporation Namo

DOCUMENT # 77027

(5)

SALVADORAN-AMERICAN HEALTH FOUNDATION, INC.

Principe! Place ol Businoss

1421 § MIAMI AVE
MIAM) FL 33128

Mailing Address

1421 § MIAMI AVE
MIAMI FL 33130-4316

FILED
Apr 14 1997 8:00am
Secretary of State

INALATAIRE MG

us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1983 04/20/1996
2, Piinclpal Place of Business 2a. Mailing Address 4. FEl Number « | Applied For
;ﬂ 26 59-2339140 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. i
P P $. Cerlificate of Status Desired !j( $8'75 Additional
'2—2] ?ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
El ;;l Trust Fund Cantribution Added to Fees
Zip Country Zip Caunlry 8. This corporation has liability for imangiblmunder 5. 199,032,
2¢] 33130 2 20 [30] Fiorida Statutes [ ves o
©. Name and Address of Current Reglstored Agent 10. Name end Address of Mew Registered Agent

MIAMI FL 33130

BEFELER, QEORGE ESOQ.
150 W. FLAGLER ST., SUITE 2701

81| Name

82| Street Address {P.O, Box Numbar is Not Acceptahle)

83

84] City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 6+7.0502 and G17.1508, Florida Slalutos, the above-named corporalion submits this statement for the purpose of changing its regislered
office or reglslered agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | heroby acespt the appoiniment as registered
agent, | em familiar with, and accep!t tho obligations of, Soction 17,0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .
Signalure, 1ypad o prinlod name o° rogislored agenl and lito it appl cabla {NOE: Registerad Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17
TLE PD T Detere 1171LE [XJ Change [ Addition
HAME PDRE IS 12 NAME Siman, .Jose Eduardo
sweeraoress | 1421 8 MIAMI AVEN 13 SIREET ADDAESS
CITY-ST-2P MIAMI FL L4 CIY-ST-2F 9
| e ov [ peLeTe 217MLE _ Il Ghange [T Addition
|t SiMAN,~JOSE-EDHARDO - 22NAME Poma, Ernesto
smeeTaooress | 1421 S MIAMI AVE 2.3 STREET ADURESS
CITY-S1-21P MIAMI FL 2 40NV §7-21P
o 80 [ oecee PYRITT: G Change [ Addition
KAME TINOGO, JUAN-ANTONIO- $2NAVE Duenas, Sylvia
stReeTADDRESS | §421 S MIAMI AVE 3.3 STREET ADDRESS
CiTy-$1-2P MIAMI FL 34, CITY-51- 2P
TIILE 10 (T oreE 41TILE 7 ' , [T Change T Adeition
NAME LIENIELSON, MAGBA L2 HAME /\j lie~Nielsen, Magda
sireer aDDRESS | 421 § MIAMI AVE 43 STREET ADDRESS
Civy-§1-21p MIAMI FL 44 CITY-§1-2IP
TLE D [ oeLere 517MLE [T Crange T Addition
NAME BEFELER, GEORGE 52 NAME
staeeTADoReEss | 1421 S MIAMI AVE 5.3 STREET ADDRESS
CTY-$T-21P MIAMI FL 5.4 CITY-ST-21P
TME [T DELETE B.1TI7LE [ 1 Change [ Adaition
NAME - B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP 6.4 Ci1y-§1-ZIP

) on an atla

14. | do hereby cartify that the informalien supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. ! furthor cerlify thal the
Infermation indicaled on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
1 am an officer or diractor ofdhe corporation or the receiver or lruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or B it chan onl with &n address.
PSIARIAYI IS ™ ll

eV oniu Al iMasda Lie-Nielsen 3/17/97 (305) 381-8060




