FILE NOW: FILING FEE IS $61.25

NONgROFlT FLORIDA DEPARTMENT OF STATE FILED
CORPQRATION Sandra B. Mortham J .
: un 30 1998 8:00 am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary of State
D MENT # ( )
DOCUMET N94000001505 (6
MUJERES VALIENTES INC.
LR T
119 E. BRIDGERS AVENUE P.O. BOX 1855
AUBURNDALE FL 33823 AUBURNDALE FL 33B23-1855
3. Date incorporated or Qualified 3a. Date of Last Report
03/23/1994 07/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 Bﬂ 59-3242832 Not Applicable
Sults. Apt. 4. ele. | Suile Apl . elc. 5. Certificate of Status Desired O $8.75 Addtonal
22 27] Fee Required
City & State | . CuydState 6. Flection Campaign Financing $5.00 May Be
23 23_] Trust Fund Gontribution Added to Fees
Zip Couniry L 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m B 29-] El Flonda Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ZAPATA, AUGIA B2| Sirest Address {P.O. Box Number is Not Acceptable)
119 E BRIDBERS AVE
AUBURNDALE FL 33823 83
84| City 85| Zip Code
FL

o
11, Pursuant to the provisions of Seclons 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpese of changing its reglstered
office or registered agant, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as registered
503, Florida Stalutes.

agent. | am familiar with, and acgepl the obhigations ol, Section 617,
SIGNATURE <t At prr T . S ZAPATA = / 3
_C?Jé W ALICIA Y/ I/

Signétare. typad o pnnted nama ol dpstargl agont and tile d appsable “TNGTE Regrlared Agenl sgralure reqaied when reinsialing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PO TJ pecete 34 TTLE [T change [T Addition
NAME MCGIVNEY, SISTER PEARL 1.2 NAME
stheeT anpaess | 255 SO SEMINOLE 1.3 STREET ADDRESS
orv-st2r | LAKE ALFRED FL 33850 L40ITY-5T-2P
TLE WD L] DECETE 21 MILE [ Chage [ Adgition
NAME CALDERON, VERONICA 22 NANE
sTrEer ADDREsS | 9886 BLUEBIRD RD 2.3 STREET ADDRESS
CITY-§T-21P WINTER HAVEN FL 33880 2.4 CITY-S1-P
TLE [J DELETE 31 TILE [J change [T Addition
N DURAN, PENELOPE 32Nk
sreeTADoress | 132 W BRIDGERS AVE 33 STREET ADDRESS
erv.st-ze | AUBURNDALE FL 33823 34 CITY-51-21P
TILE TRD J oELere 41 TMLE T Change [ Addition
NAME GARCIA, BLANCA 4.2 NAME
streeT aooress | 304 FERN ROAD 4.3 STREET ADDRESS
CTY-ST-21P WINTER HAVEN FL 33880 44 CITY -5T-2IP
TLE [} [ oeteTe 51TILE “ U Change  [] Addition
NAME SAEZ, JOSEFINA 5.2 HAME SAENZ, JOSEFINA
STREETADDRESS | $508-18T ST. W. 5.3 STREET ADDRESS
CITY-§T-2IP AUBY 3 5.4 CITY-51-2IP
TeE BNDALE FL 3362 [T OeceTe 61 TITLE E‘)\J‘P CJ change  TJ Addition
NAME . 5 6.2 NAME SOoOOnOZYvaEss
STREET ADDRESS : 6.3 STREET ADDRESS 'D?/ 05.‘1 99""‘01 UD?"""DDB
CITY-ST-21P - 64 CNY-51-2IP IN*INBI * 25

14. t do hereby certify that the informalion supplicd with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indlicaled on this annual reporl ar supplemenial annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corporalion or lhe receiver or trustee empowered {o execute this repert as required by Chapier 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.  g%rg 0. ’
o 15 g i Swree Pears MEGINTY

- . ¥ | P

CR2EOQ37 (9/96)



