FILE NOW: FILING FEE IS $61.25

FILED

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 inforrﬁatiun
indicatéd 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

EREQUIRER Garces

TED NAME OF SIGNING GFFICER OR DIRECTOR

0 TYPED OR

SIGNATURE:

SN,

4/6/99 (305) 274-058%

-d
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am §
U MEoR Nathorine Harts ecretary of State
ANNUAL REPORT Secrotary of Stte ry i
1999 DIVISION OF CORPORATIONS 04-09-1999 90079 028 ****61.25 |
DOCUMENT # N92000000162 |
MISION DOMINGO SAVIO, INC. !
' !
Principal Place of Business Mailing Address - |
s o ORI AATRRIE
MIAMI FL 33155 MIAMI FL 33155 ’
-
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21 26 11/05/1992 ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number ) Applied For l
;| —5| 762 ) Not Applicable ,
%:}ilti& S!:ate : s ;l C'tAy _&i'a_t? } | 5 _Certifcate of Status. Degir_eg_fq‘__ 0 $8,:'1§R::l?iﬁr:"ﬂl ]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
24 [25! [20] [3a] Trust Fund Contribution Added 1o Fees ;
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Ragistered Agent
81| Name
GARCES, LIDIA 82| Street Address (P.0. Box Number is Not Acceptable) :
7711 SW 56 ST #212A
MIAMI FL. 33155 & ,
84| Ci ip Code )
, ty F L 7 85| dip G i
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direttors. | hereby accept the appointment as registered
agent, } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE )
Signature, typed ar printad name of registered agent and tite if applicable. {NOTE: Rep Agant sig required when f i DATE E
12. ] OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TmE PD _ CIDEETE 11 TE ClChangs  [1Addlon | ¥
e PERDOMO, GUILLERMO S 12nave il
streeraporess| AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN 13 STREET ADDRESS &
CITY-§T-2P SANTO DOMINGO, DOMINICAN REP 14 CITY-ST-2P - &
TME . [.) DELETE 21TME [OChange  []Addition j &
NAME ORAA, LUIS M &) 22 NAME :
sweersooress| AVE FRANCISCO DE ROSARIQ SANCHEZ, LOS GUAN 23 STREET ADDRESS
CITY-ST-2ZP SANTO DOMINGO, DOMINICAN REP 2.4 OTY-ST-ZP S
TITLE STD . - [J DELETE 31TME OChange [ Addition | J
T GARCES LIDIA== = : BN T S R S s L e =
smeeTaonress| 7711 SW 56 ST #2124 3 STREET ADDRESS i
CITY-ST-ZP MIAMI FL 33155 34 GATY-ST-ZP S
TME [J DELETE 41TME [OcChange  [[] Addition
NAME SINAME “
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP .
TWLE [ ] DELETE 54 TILE [JChange - [ Addition
NAME 5.2 NAME
STREET ADDRESS] | 5.3 STREETADORESS
CHY-8T-2P 54 CITY-ST-2IP
TME [ DELETE 64 TME .OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2IP 64 CITY-57-2P




