FILE NOW: FILING FEE IS $61.25

FILED

CNON(P)E;E_I;{I_('SN FLORIDA DEPARTMENT OF STATE
Rttt iy Jan 21 1998 3:00am
1098 : DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # N94000003948 (6)

THE WILLY CHIRINO FOUNDATION, INC.

AE NIRRT

Princlpal Plage of Business Mailing Acdress

5101 COLLINS AVENUE 3. Date incorporated or Qualifiad

5101 COLLING AVENUE
- 3R ﬂB’] 1“394

3
MIAMI FL 33140-2738

us e L e 3 FEl Number orea For
650538140 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Oortfionte of Statim Devred @ $8_75 o
m ;a _ Fee Requirad

$5.00 may Be
Added to Fees

Suite, Apt #, ete, Suite, Apt. #, ete. 6. Election Campaign Financing

;‘ Trust Fund Contribution

|22]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] g‘ [ ves No -
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
Z.l El ;;‘ m Personal Property Tax due June 20, ves [No
9. Name and Address of Current Registered Agent 10.” Name and Address of New Registered Agent
81| Mame _
WILLY, CHIRINO 82| Street Address (P.O. Box Number is Not Acceptable) )
4400 ISLAND RD.
BAY POINT 83
MIAMI FL 33137 84| Ciy FL asi Zip Code
T1. Pursuantto the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named camoration submils this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Sueh change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section §17.0508, Florida Statutes.
SIGNATURE
Signature, yped o printed name of regisiorad agent and tlta i applicable. (NOTE: Rugistared Agent signaturs raqulirad when relnstating) - DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSIGAANGES TO OFFICERS AND DIRECTORS IN 12
Tme P LI DRETE 11 TITLE I Change I Addition
NAME CHIRING, WILLY 1.2 NAME
STREET ADORESS | 4400 1SLAND RD-BAY POINT 1.3 STREET ADDRESS
GTy-ST-7P MIAMI FL 33137 14 GITY-ST-ZIP
TMLE v [T oELEtE 21 TILE E {Change  [J Addition
NAME FERNANDEZ, GERARDD 2.2 NAME
STREEF ADDRESS | 7300 SW 84 PLACE 2.3 STREET ADDRESS
CITY-S§T-2P MIAMI FL 33143 2. 4CITY-$T-2IP
TITLE T [ ofLeTe 31 TIVLE L Iehange LI Addition
HAME BILBAO, ANGEL 32 NAME
STREET ADDAESS {5640 NW 167 ST. 3.3 STREET AUBRESS
CITY-§T-2P HIALEAH FL 33014 34, CITY-ST- 2P
TE D ] oELETE 41TIMLE L Ichange 1 Addition
NAME CAMPS, CARLOS 4, 2NAME
STRECT ADDRESS | 7699 S.W. 133 ST. 4,3 STREET ADDRESS
CITY~ST-2IP MIAMI FL 33156 44 CITY=5T-7P
TITLE D ] DELETE 5.1 THILE [T chenge [ Addition
NAME DE LA VEGA, VICENTE 5,2 NAME
srreeT aDDRESS | 150 W. FLAGLER ST., SUITE 1450 53 STREET ADDRESS
CITY-$1- 2P MIAMI FL 332130 54 CITY-5T-ZP
TITLE D [1 DELETE 6.1 TITLE LI cChange [ Addition
NAME PARAUD, FELIPE 6.2 NAME
sreer anoress | 5151 COLLINS AVE. MAIN 6.3 STREET ADDRESS
oITY-ST-ZIP MIAMI BEACH FL 33140 £4 CITY-ST-2IP .
14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | 2m an
officar ar diractor of the corporation ar the geceiver or frustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 agfattachment with an gddress.

AAy KEL REL\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMNCHR OR DIRECTOR

SIGNATURE:

e/ ?DZB (205)€6Y 10 1\

Dayiha Phone # oo

CR2E037 (10/97)



