SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE OM DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

] NONPROFIT FLOAIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION CF CORPORATIONS

1996
DOCUMENT # N94000003948 (6)

1. Corporation Name

THE WILLY CHIRING FOUNDATION, INC.

Principal Place of Business Nailing Address ”“l“l‘l‘"lu"““ ||“||Iu|||m III“ ||’||||"| |I|N |‘||‘ ‘l'l “l‘

3801 NE. 15T AVENUE 3801 N.E. 18T AYENUE
MIAME FL 33137 MIAMI FL 33137
a. Date incori)oratad or Qualified 3a, Date of Last Report
05/22/1995
2. Principa) Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] 5101 Coilins Ave. 26] 5101 Collins Ave. 6 140 Not Applcable
Suite, Apt. ¥, el Sile, Apt #, elc o ) $8.75 additional
=] Sui te 3-R ;;I Suite 3-R 5. Certificate of Status Desired O Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;3.1 Miami Beach, Fl. ?a_] Miami Beach, Fl. Trusl Fund Contribution m Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3314 o} El ;;I 33140 m Florida Statutes DYes D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, WILFREDO
82| Street Address (P.O. Bax Number is Not Acceptable)
2250 S.W. 3RD AVENUE
THIRD FLOOR 83
|
MlAM FL 33129 84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections €17.0502 and 6171508, Fiorda Sialutes, the above-named corporation submits this statement for the purpose of changing ils registered

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

SIGNATURE
Signalure, fyped or printed name of regislerad sgent and titie il appl.cable (NOTE Ragislared Agant signature required when reinslal ng) DATE

12. OFFICERS AND DIRECTOHS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BILE D [C] peLete | ERRAE: [Tchange [ adtiton | ¢5
NAME CHIRIND, WILLY 3.2 NAME b
smectioneess | 2250 SW. 3RD AVE. 13 STREET ADORESS 2
CIvY-§T-2IF MIAMI FL 33128 14CIY-ST-2P &
TITLE D [T oeLETE 21TITLE [Jchange [ Aadition |©
NAE RODRIGUEZ, ESTHER A 22 NAME
seeTaporess | 3200 S.W. 138TH COURT 23 STREET ADORESS
CITY-ST-21P MIAMI FL 33175 2 40TY-8T-2P
TIILE ] ] DELETE 33TILE [T changs™ T_T Addition
NAME CHIRWNO, JOSEFINA R 12 NAME
smeerapness | 4550 NW. STH ST 33 STREET ADDRESS
CiTY-ST- 1P MIAME FL 33126 34 CHTY-ST-2IP
TIE [T nELeTe A1TIE [T Change [ _| Agdition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2IP 440ITY-ST- 2P
TLE [ToeLete 51TLE [ Jchange T J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-Sr-21P 5.4 CITY-ST-2P
TITE LI DELETE 617TITLE [T change [ Addition
NAME . 62 NAME
SYREET ADDRESS £.3 STREET ADDRESS

-S1-Z1P B4CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119 07(3)(k), Florida Statutes |

further certify thai the infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under cath: that | am an officer or director gfthe corporation or the receiver or irustee empowered o exacule this report as required by Chapler 617, Florida Statutes, and

that my name appears in Block 12 o= 131 nged, OF on an attacpment with an address.

S W N - iy - s . -
SIGNATURE: . QU Willy Clhivino o/ 20/76 (305 gp4-101]
_'Mnn G OFFICER ECTOR 3 / Date / = Dayfme Frione #
- n0OD7158




