FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT u FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham Feb 24 1 998 8 :Ooam

CORPORATION 2
ANNUAL REPORT \E - ;L!"'\’ Secretary of State
A

1998 e DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N92000000162 (9)

Corporation Name

MISION DOMINGO SAVIO, INC.

Principal Place of Businoss Maling Address | lllm” I‘I 'I“I ||||| I|m II’“ ||||| Ilm "I" I|||| "I‘l |m| III' |II|

TH1 BW 56 8T #212A 77111 SW 56 ST #2124 3. Date Incorporated or Qualified
MIAM| FL 33155 MIAMI FL 33155
4. FEl Number Applied For
650373762 Not Appliceble
2. Principal Place of Businoss 28. Mailing Address .
o 6. Certificate of Status Desired (] $8.75 Addiional
21 28] Foe Required
Suite, Apl ¥, elc. Suite, Apl. #, elc. 8. Eiaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Condribution O Added to Fees
City & Stalo City & State T. I this nonprofit corporation a homeowners association?
;8—] Oves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ?51 ;;] E‘ Personal Properly Tax due June30. [JYes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglustersd Agent
' 81 Name
GARCES, LIDIA 82| Strest Address (P.0. Box Number 1§ Mol Acceptabie)
: TT11 SW 56 ST #2124
MAM FL 33155 8
84| City F ﬂ ﬂ Zip Code
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing ils regisiered

office or registered agenl, or both, in 1ho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre. typod o pnr?l}io naro of registened agent and 1o il applicable [NOTL: Registered Agant sighature required when reinstaling] DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITE PD 7 DELETE 11TIE L) Change ] Addition
RAME PERDOMO, GUILLERMO SJ 1.2 KAME :
sweerapoess | AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN 1.3 STREET ADDRESS
CITY-5T- 7P SANTO DOMINGO, DOMINICAN REP 14 CITY-ST-21P
TITLE vD [ beLete 21 TIMLE T change [T Aadition
NAME ORAA, LUISM 8) 22 NAME
smeeTaporess | - AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN 23 STREEY ADDRESS
CITy-§1-21P SANTO DOMINGO, DOMINICAN REP 2.4CITY-ST-2IP
TITLE STD ‘L] DELETE 34TLE [J crange T Addition
NAME GARCES, LIDIA 32 NAME
sweeraponess | 7711 SW 56 ST #2124 33 STREET ADORESS
CITY-ST-21P MIAMI FL 33155 34. CITY-§T-20p
.| tme [T DELETE 41 TIRE [ Change LT Addlition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2IP 44 CITY-ST-7IP
e [T DELeTE 51TIME T JThange ] Addilion
NAME 52 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CHY-$1-2 54 CITY-8T1-Z2IP
TME T DELETE 6.1 TITLE Tl change  LJ Adgilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2¥ 6.4 CiTY-ST-2IP

T&. ) hereby cerlify that the informalion supplicd wilh this filing doas not qualify for the exemﬁlion stated in Section 119.07(3){(i}, Florida Statules. | further certily that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears In
Block 12 or Block 13 if changod, or on an altachment with an address,

SIGNATURE: ocodrs. yonl [ Lvdin Garces Tt 2/5/9 8 (Ga5)s2090

CR2EQ37 (10/97)



