2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # N13640 )
DOCUN FebSZ6, 2t005 ofss.oo AM
MISSIONARY GUADALUPANAS OF THE HOLY ST ecretary of State
Principal Place of Business . __ __ . . }-\A:;ﬁ‘ﬁng Addr;ss —
2483 S.W. 4TH STREET _ ’ 2483 SW. 4TH STREET
MIAMI FL 33135 MIAMI FL 33135
e I s ||| T
Simto, Apt. #, etc. — Sute, Apt. #, etc. 16t MOGRE CR2E0ST (10/0d)
City & State - — City & State 4. FEI Number Appiied For
_____ L 59-2686522 Not Apalicable
ap Country Zp Gountry 5. Certficate of Stotus Desired [ ?g-gfqﬁf;’é“‘m*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAMPOS, SANDRA LUZ
5483 SW 4TH ST Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33135-2907
City FL Zip Code

8. The above named entity su ﬁts this statement for the purpase of n:-hérzgini;_ﬁs registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - e
Signatuta, Iyped of pr:nlnd narma of tagsterad agant and hlle f applicable [NOTE ‘Registeted Agent signature required when renstating} OATE

FILE NOW: FEE IS $61 25 R g. Election Campaign Flinancing $5.00 may Be Make Check Payable o

- Due By May 1, 2005 ' Trust Fund Contribution. Added fo Fees Florida Department of State
w° ] OFF?CERS AND DIF%ECTORS | IEE ADDMIONG JCHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE L™ 3 Delete 1Ls O] change [ Addition
NAME OLIVARES, OLIVA NAME Ii—ll k' i H‘{'T,:,-_ingss
CIREET ADDRESS {2483 S.W. 4TH ST. STRLET ADDRESS the Sk s -*SB]";P f“ﬂl &5 1 . 2’5
CiTy-5T- 2P MIAMI FL 33135-2807 Y-S e
I 5D O Delete THE [dChange [ Addition
NAME LUZ CAMPOS, SANDRA NAME
STRECT ADDRESS [ 2483 S.W. 4TH ST STRECT ADDRESS
CY-$1-2IP MIAMI FL 33135-29077 ) cuy-st. e
INLE PD 1 Delete HILE [ change [ Additioq
NAMF CARRILLO, MAGDALENA NAME
SIAEET ANDRESS 2483 SW 4TH ST STREET ABDRESS
CiTy-ST. 2P MiAM| FL 323135-2907 - CITY-ST- 27
TMLE -- [ Delets TITLE [IChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.§1. 2P ) CI7Y-51-2P
L [T Deleta Ittt [ change  [CJ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-ST-2IP ) . 7 Y-S 2P
L [ Delets TILE [C] chenge  [] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP

12. | hereby cartllz that the mformauon supplled with this fi h does not cualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this repcit o supplemental report is true an accurate and that my signature shall have the same logal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1 if

changed, or on an altachment with an address, with all gther like empowered.
Sk BF g Lz Guges Ges)
SIGNATURE AOLA p, # 2 TS HFF

SIGNATURE AND rﬂ!m!m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Daytime Phone #




