SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sesretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001505 (6)

MUJERES VALIENTES INC.

Principal Place of Business

119 E. BRIDGERS AVENUE
AUBURNOALE FL 3823

Mailing Address

P.O. BOX 1855
AUBURNDALE FL 33823

FILED
Aug 04 1997 8:00am
Secretary of State

R E SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Lastglgagort
07/251
2. Principal Place of Business za. Mailing Address 4. FEl Number Applied For
2_1| m 59-3242832 Not Appticable
Suite, Apt. #, etc. ila, Apt. #, elc. A
uite, Apt. #, et Sulle, Apt. #. et 6. Certilicate of Stalus Desires ] $8.75 Addonal
EI ;ﬂ Fee Requlred
City & State City 8 Stale 6. Eloction Campaign Financing $5.00 Mmay Be
2—3| El Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—EI E m ..sa Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Regletered Agent
B1| Name
ZAPATA! Amm B2] Streef Addrass (P.O. Box Mumber is Not Acceptable)
118 E BRIDGERS AVE .
AUBURNDALE FL 33823 63
4 84| City FL 85| Zip Code

11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofiice or regisiered 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 accep! the obligations of, Sagtion 617.0503, Florida Statutes.

| am an officer or director of the GOrE
appears in Block ;r of Block 13 if changed, or on an attachm:

t with an addre!

55.

nlhnf)ﬂrun e s rvers rere

0

SIGNATURE png

Slthure‘ lg{ped o printedt name of ragistered agont and title il epplicable. {NOTE: Regislered Agent signature required when reinstating) DATE
12. [ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TME P [V DECETE 1ATTE T Crange  LJ Addition g
RAME MCGIVNEY, SISTER PEARL 1.2 NAME §
sweet aporess | 255 SO SEMINOLE .3 STREET ADORESS 2
CITY-5T- 2P LAKE ALFRED FL 33850 1A CITY-$T-2P R
MLE VPO T DELETE 2.1 TITLE TTChange L1 Addilion |O
NAME CALDERON, VERONICA 2.2 NAME
sweer aporess | 2588 BLUEBIRD RD 2.3 STREET ADORESS
CITY-§1- 2P WINTER HAVEN FL 33880 2.4 CITY-ST-2IP
TILE 3] [J DELETE ERRT3 L Change L] Addition
NAME DURAN, PENELOPE 8.2 NAME
saeer anoress | 232 W BRIDGERS AVE 3.3 STREET ADORESS
BITY-5T-2P AUBURNDALE FL 33823 34.CITY-57-2p
e TRD (T DeceTe TTE T Crange L Additon
HAME GARCIA, BLANCA 4.2 KAME
sreer appeess | 304 FERN ROAD 4.3 STREET ADORESS
BITY-ST- 2P WINTER HAVEN FL 33880 44 CITY-ST-2IP
TILE D CJ OELETE 5.1 TITLE I change L] Addition
HAME SAEZ, JOSEFINA 5.2 NAME
smeer aooress | 1608-18T ST, W. 5.3 STREET ADORESS
CITY-5T-2P AUBURNDALE FL 33823 5.4 CITY-§T-2IP
MLE - e "3 DELETE 6.1 TITE [JChange ] Additicn
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CiTY-ST-2F 54 CITV-ST- 2IP
14. | do hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or he recelver or trustee empowegred to execute this report as required by Chapter 617, Florida Statutes; and that my name

r P o 7/(,,/._

P




