FILE NOW: FILING FEE IS $61.25 FILED
“NONPROFIT Feb 21, 1999 8:00 am g

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Sscretary of State 02-21-1999 90036 013 ****70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000003948
1. Corporation Name
THE WILLY CHIRINO FOUNDATION, INC. S 90005 90036~ 137 J
Principal Place of Business Mailing Address |
L e AR RBARA e
IR 3R .
MIAMI FL 33140-2738 MIAMI FL 33137
us us . _ : : .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or dualifed ‘ '
M ] 08/11/1994
Suite, Apt. #, elc, " Suite, Apt. #, etc, 4. FEI Number . Applied For
7l 59560 W. 16™Ave. 7] 5456 \W. \L™ Ave. ; Not Applicable
City & State City 3 State _ . 8.75 Additional
- H La,\e_a_\f\ . F_ L . EL \:_\ \(L\O_CL‘I\. FL . 5. Certifcate of StaluereSIred (v Fea Requirad
Zip Country Zip Country ' 6. Election Campaign Financing 55.00_ May Be
m 5 3 1 P E] 2—£1_ Cb :b 2 pe [3_0‘\ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. -Name and Address of New Ragistered Agent
81| Name ) )
WILLY, CHIRINO 82] Street Address (P.O. Box Number is Not Acceplable)
4400 ISLAND RD. M ;
BAY POINT 8 , L
MIAMI FL 33137 84| City FL 85] Zip Code _

11. Pursuant Yo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office er registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ - . . .

SIGNATURE : : i ' i

Slgnature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIREGTORS IN 12 -
TILE P ] DELETE TTE ‘ClChange  LJAdditon| -
NAME CHIRING, WILLY 1.2 NAME o 3
sTReeTApoREss) 4400 ISLAND RD.-BAY POINT 1.3 STREET ADDRESS
crv-stze | MIAME FL 33137 14 CITY-ST-ZP . :
TTLE v (] DELETE 2ATMLE : [JChange (] Addition | €
NAME FERNANDEZ, GERARDO 22NAME :
sTReeT anoress| 7300 SW 84 PLACE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 2 4CY-5T-2P
TIMLE T ) DELETE 31 TME [JChange  [] Addition
NAME BILBAO, ANGEL 32 NAME ’
sTREET ADDRESS| 5640 NW 187 ST. 33 STREET ADDRESS
CITY-ST.2IP HIALEAH FL 33014 34, CITY-ST-2IP
mLE [ [JOELETE  ~ f 4aTme - e - - {JChange —[] Addition
NANE CAMPS, CARLOS 4.2 NANE
sTREET aoDRESS| 7695 S.W. 133 ST, 4.3 STREET ADDRESS
CITY-ST.2IP MIAM! FL 33156 Y ascmy-srzp
TIMLE D 1 DELETE 51TME ClcChange [T Addition
NAME OE LA VEGA, VICENTE S2NAME
street aooress| 150 W, FLAGLER ST., SUITE 1450 53 STREET ADDRESS
crr-st-ze ¢+ MIAMI FL 33130 §4CITY-ST-2ZP :
TIME ] [ GELETE &17ME ‘ .OChange  [J Addition
NAME PARAUD, FELIPE 62NAME
sreeTanoRess| 5151 COLLINS AVE. MAIN 6.3 STREET ADDRESS
crv-st-z¢ | MIAM) BEACH FL 33140 54 CITY-$T-2P

14. | heraby centify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as If made under cath; that ! am an
officar or director of the corporation ar thg receiver gr trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedor on an aia with’ fn address, wifk all other like dmpowere )
SIGNATURE: Ot)ot |99 Bos §od-1p1)




