»

o FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26546
PARENT TO PARENT OF MIAMI, INC.

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90142 012 ****70.40

Principal Place of Business

C/O FOLRS/ SOUTH
5555 SW B9RD AVE
MIAM! FL 33165

us

Mailing Address

C/0 FOLRS/SOUTH
5555 SW 93RD AVE

MIAMI FL 33165
us - G/P\.&Jf\cvz, -

AR AR

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2] 9040 Sunset Dr. 26] 9040 Sunset Dr, ste,c| 05/23/1988
Suite, Apt. #, etc. Suits, Apt. #, etc. 4.. FEI Number Applied For
22 C. [27] ! 650022052 _ Not Applicable
i City & Stats ' iti
City & State ity & State 5. Cestifcate of Status Desirad El $8p=75 Adc{ltlonal
23] Miami. Florida- 28] : ee Required
Zip 4 Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l 33173 [2-5] Dade i;i w Trust Fund Contribution Added to Faes
9. Name and Address of Cucrent Registered Agent 10. Name and Address of New Registerod Agent T
81 Name - ’ ’
GAHCIA- ISABEL C 82} Street Address (P.O. Box Number is Not Acceptable)
4530 SW 149TH COURT . -
MIAM! FL 33185 83 ,
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnature, typed or printed name of registered agant and titie if applicable. {NOTE: Regi d Agent sk required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ED [J DELETE 1.1 7TLE [IChange [ Addition
NAME GARCIA, ISABEL C 12NAME

sTReeT aporess| 4530 SW 149 CT 13 STREET ADDRESS

CITY-ST-2P MIAMI FL - 14CITY-ST-2P . 5

TME S DELETE 21 TME ecreta i Change [ Addition
NAE CASERO, CRISTINA 22NV ﬁlrzi.am ggntlago )

sTReeT aporess| 6220 S.W. 112TH PLACE aasmeeraporess| 15815 SW 88thCourt

CITY-ST-7IP MIAMI FL 33143 2 4CITY-5T-2P Mi aIirli«, ¥r, 33157 . - - - - . .
TME T L1 OELETE I1TME Treasurer fgChange [ Addilion
NAVE CARELLA, BESSIE I2NAME Tracy Chavez

sTReeT ADDRESS] 70(M) S.W. 95 CT IISRETOORESS| 56735 g 152 Court -

CITY-5T- 2P MIAMI FL 33173 34.CITY-ST-7P e o o oo

Time D T DELETE 41TME Haiity— v taa o ua 9 [(IChange [ Addition
NAME SEQUENZIA, VENERANDO 4, 2NAME ' .
sreeTaporess! 19732 NE 12TH PLACE 4.3 STREET ADDRESS

CITY-ST-2ZP N.MIAMI BEACH FL 44 CITY.ST-ZP

TILE [ [J DELETE 51TME Vice President [lChange  []Addition
NAME BELL-TAYLOR, JANET 52NAME Bessie Cardella

sTREETADORESS| 14542 SW 142 PL SISTREETADDRESS | 7000 SW 95Court

CITY-ST-2IP MIAMI FL 54 CITy-sT-2IP Miami, Florida 33173 & :

e [ DELETE §1TME ‘ ’ . [JChange  [JAddition
NAME 5.2 NAME |

$TREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-2P .

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. | further certify that the information
indicated on this annual report 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
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, gr on an attachmeng, with an address, with all other like empowered.
-

SIGNATURE:

\;//a/‘??

:

CR2E037 (11/98)

S5 -271-5757

"Davtime Phons ¥ .



