FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # NS4000003948 05-03-2004 90744 004 ****61 25
1. Entity Name
THE WILLY CHIRINO FOUNDATICN, INC.
Principal Place of Business Mailing Adedress
4400 ISLAND ROAD - 4400 ISLAND ROAD
MIAMI, FL 33137 UiS MIAMI, FL 33137 1S - )
e e G RER AR WA
Suite. Apt. #, etc. Suite, Apt. #, stc. 01092004  Chg.NP CR2EQ37 (10’,03‘)
City & State Ci@ 4 State 4. FE| Number Applisd For
65-0538140 Not Applicable
7Zip Coun[rx Zip Country 5. Certificate of Status Dasired g f‘g‘;’itﬁﬂ"m'
2 6. Name and Adclreés of Current Registered Agent 7. Name and Address of New Reglatered Agent
+ Name
WILLY JCHIRINO -~ - ) - T . b . :
4400 ISLAND RD. Sireet Address (P.O. Box Number is Not Acceptable}
BAY POINT *

MIAMI, FL 33137

s

City . FL | Zip Code

8. 'The al;)cn'ie named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- the;obligations of registered agent.

SIGNATURE

Signature. typed or prmied name of registgred agent and tille if applicable. (NOTE: Registerad Agenl signature required wher reinsiasng) DATE
:,:-’ Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
“.Due by May 1, 2004 Trust Fund Contribution. O  “AddedtoFees Florida:Department of State
1,7
10. T QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ oelete TITLE : [JChange [ Addition
NAME CHIRIND, WILLY _ NAME
STREET ADDRESS | 4400 ISLAND RD.-BAY POINT STREET ADDRESS
| cimy-ST-ziP MIAMI, FL 33137 CITY-8T-2P
e VD O pelte TINE [ change [ Addition
NAME ‘| ALVAREZ, LISSETTE ) NAME
STREET ADDRESS | 4400 ISLAND ROAD BAY POINT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP
TInE D 1 Detete TME [ Change 7 Addition
NAME CHRINO, JESSICA . NAME
STREET ADDRESS | 1122 NW 32 PLACE STREET ADDRESS
CiY-8T-2IP MIAMI, FL 33125 - - LTY-5T-2P - - - - . .
TmE 3 Dsete TME [JChange () Adgition
NAME NAME ’
STREET ADDAESS ‘ STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ petste TIME ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET AODRESS
CITY-ST-iP CIrY-57-21P
TiiLE O pelete TME TJChange  [J Addition
NAME < NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . . . - ciry-stap N

L

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilr_\ all other like wered,
SIGNATURE: 7 oalgld  (res)s) 2593

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFACER OR DIRECTOR Date Caytrna Phone #




