T E——————
FILE NOW: FILulNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE AP P RUV ED
CORPORATION Sandra B, Mortham AND
ANNUAL REPORT Secretary of State FILED

DIVISION OF CORPORATIONS

1996

96 JAN23 PH 3: 10
POCLMENT # N42842 (7) 5¢ CRETARY OF STATE

DIAZ GROUP HOME, INC. TALLAHASSEE. FLORIDA

A O O

Principal Place of Businass Mailing Address
11077 SW 25TH ST 11077 SW 25TH ST.
MIAMI FL 33165 MIAMI FL 3385
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
04/05/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 1977 S 25 ad [y SAME 650257423 Not Appiicable
ite, Apt. #, el te, Apt. #, etc. iti
Sute, Apt. #, el Sute, Apt. 4, etc §. Gertificate of Status Desired O $8.75 Adqmonal
2_2| _27| Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 AR Foh 28] . Trust Fund Contribution 0 Added to Fees
Zip ' Country Zip Country 8. This corporation has liability for intangible tax under s. 109,032,
rz:} 3 { 165 'El v YA m m Florida Statutes B Yes [JHo
t 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name SAH e
. DIAZ, CARMEN 82( Strect Address (P.O. Box Number is Not Acceptable)
4261 SW. 150TH AVE.
MIAMI FL 33185 83
8a] Ciy FL lasl Zip Code

1. Pursuant 1o the provisions of Sections 617.05C2 and 617.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby aceept the appointment as racistered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - o . :

SIGNATURE __ - ., IR [ P
Signature, hyped o printed name of ragstedd aoent 8rd w v 1 appicabis NOITE: Registered Agent sighBTure requres whan reinstating! 7 DATE —
12, OFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 8
TITLE D [TDELETE 11 TITLE [3Change  [] Addition g
HAME DIAZ, CARMEN 12 NAME 5
siacer anaess | 4261 SW150TH AVE. 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 14 CITY-ST- 2P &
TIIE D [IDELETE 217TMLE [)Change [ Addiion | O
NamE ROSANNA HILARIO B zz2name
sreet acomess | B341 NW 7TH ST, S-7 23 STREET ADDRESS .
CITY-51-71P MIAMI FL 2 4CITY-5T-2P '.:;I'i_{';l]_"_:_:!‘p 1ﬁ:l:'|_:|n|j g?ﬁg =
TE D [JDELETE 31TME A ‘-BHQ@'E %Hﬁﬁn
NAME DIAZ, PEDRO 32 NAME FEERET0, 00 TRk (D,
sneer anoress | 8341 NW 7TH ST, §-7 33 STREET ADDRESS
CITY-SI-7IP MIAMI FL 34 CTY-5T-2P
THLE (JDELETE 41TMLE [Cnange  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43STREET ADOIRESS
| cnv-sr-ze L4 CITY-§7-7P
T [JDELETE 51TIILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily- S1-2F 540ITY-51- 2P
TILE [IDELETE B1TILE [IChange A, T Ad¥tion
hEME BINAME
STREET ADDRESS 63 STREET ADDRESS
CIly-87-2F 84 CITY-51-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19,07(3)K). Florida Statutag) | further

cerify that the information indhicated on this annual report or suppiemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if mMade under
ozth, thal | am an officer or direclor of the corporation or the receiver or trustee empowsrad 10 executs this report as required by Chapter 617, Florida Stalutes; and that My narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /@/AO i [[16 /75

BIGNATURE AND TYPED OR PRIN -OF SIGNING OFFICER OR DIRECTOR

Deytime Phone &




