FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N30363

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

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90162 026 ****61.25

1. Corporation Name

HIALEAH FOUNDATICN, INC.

Principal Place of Business

Mailing Address

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titla if applicable. INOTE: Registered Agent signature required when reinstating) B - VDATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T DvC 7 DELETE 14 TME CiChange  [JAddition
NAME SUAREZ-MENENDEZ, JORGE 12 NAME :
streeT anoress| 1300 CORAL WAY #201 1.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 1.4 CITY-ST-2IP -
TME DT [J DELETE 24 TITLE [OOChange [ Addition
NAME CRUZ, LILA 22 NAME
smreetaporess| 6020 W 14 CT 2.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 2,4 CITY-ST-ZP
TIME 1 1 DELETE 31 TMLE [JChange [ Addition
NAME BAUER, CLIFF 32NAME
sweet aonress| 401 NW 131ST AVE 33 STREET ADDRESS
omv-stze | PLANTATION FL 33325 34, CITY-ST-ZP
TITLE DS ] DELETE 41TMLE L [cChange 1 ﬁddiﬂ_on
NAME STERNBAUM, SY 4.2NAME '
sTReeT Anoress| 2181 NW 97TH AVENUE 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL CACTY-§T-ZP
TTE [] DELETE 51TTLE [Change  [JAddtion |’
NAME 5.2 NAME . ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-2P 54 CITY-ST. 2P
TIME [ DELETE 61TRLE ClcChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
tion or the

officer or director of the corpgeg

gaeiver or t

ing does not qualify for the exemption stated in Sectio
report is trua and accurate and that my signature shall
rustee empowered to execute this report as required by Cl
ent with an address, with all other like empowered.

n 119.07(3)(7). Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an
hapter 617, Florida Statules; and that my name appears in

g
8

777 EAST 25TH ST 777 EAST 25TH ST
120 120 :
HIALEAH FL 33013 HIALEAH FL 33013 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/26/1989
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE| Number Applied For
2] |27] 650113322 . Mot Applicable
City & Stats City & Stat . it}
1ty & State tty & State 5. Certifcate of Status Desired [ $8.75 acditional
a —El . Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 M}y Be
m !E! '2;| EEI Trust Fund Contribution Added to Foes
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81} Name :
CRUZ, ULA 82| Steet Address (P.O. Box Number is Not Acceptable)
6020 WEST 14 CT . .
HIALEAH FL 33012 8
84| City FL ssl Zip Code

CR2E037 (11/98)

2/0)21

Taylime Prone #



