FILE NOW: FILING FEE IS $61.

FILED

25

CORPORATION Roy Feb 10 1997 8:00am
ANNUAL REPORT & Secretary of State
1997 DIVISION OF CORPSOF:ATlONS S e Cretary Of State

L
DOCUMENT # 00031

DOCL N950
. Corporation Nama
FUNDACION COMPARTIR, INC.

34 (2)

Principal Place ol Business Mailing Address

(AW

19602 CYPRESS WAY P.0O. BOX 661016
MIAMI FL 33015 MIAMI SPRINGS FL 332661016
3. Date Inczogaorated or Qualified 3a. Date of Last Report
06/29/1905 - 05/011
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65"059260 L _| Not Applicable
Suite, Apl. #, aic. Suite, Apt. #. efc. i
uie. Apl ¥ et e, Apt. 4. 6l §. Certificate of Status Desired 0 $5.75 Addtionsl
'El ;] fea Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
El ;\ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
(24 25 20) 30) Florida Statutes Yes [} No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name '
GJ'INS. DORIS 82| Street Address (P.O. Box Number is Not Acceptable)
19602 CYPRESS WAY
MIAMI FL 33015 83
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the a )
office ar registered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. i am familiar with, and accept the obligalions of, Section 817.0503, Florida Statutes.

e of changing its registered

bove-named corporation submits this statemeant for the pur
appoiniment as registerad

SIGNATURE:

SIGNATURE .

Signatare typed o printed name of regislares ager] and title I applcakie, {NOTE: Registersd Agent signalure requinsd when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TeLE Dp [ DELETE 11TLE LI Change LI Addition g
HAME SEPULVEDA, MAYTEE D 1.2 NAME Pe
streer anaess | APARTADO POSTAL 492 MERIDA 1.3 STREET ADDRESS 3
oTY-ST- 2P EDO. MERIDA VENEZUELA 14 CITY-5T- 2P §
TILE 10 [Joecere 21 TILE [T change [T Acdition (O
NAME GANS, DORIS 2.2 NAME
streer aporess | 19602 CYPRESS WAY 2.3 STREET ADDRESS
CiTY-5T-21P MIAMI FL 33015 2. 4 CITY-§T-2P
TiTLE DS [ DECETE 31 TLE [T Change [T Addiion
NAME LIBERTAD, GLORIA 32 NAME
saeer aooess | 261 N COCONUT LANE 33 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 34.CITY-5T-2P
TLE TJ DELERE 41 T0LE LI Change LI Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LATY-57- 2P 44 CITY-ST- 7P
TITLE U] DELETE 61 TALE [T change L] Addition
HAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CAY-S1-2P 54 CITY-5T-29
THLE U1 DELETE 61TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TAY-51-2P 64 CITY-5T-2P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

irdormation incicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal
| am an officer or declor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 of Block 13 if changed, or on an atiachment with an address.

BIGHATURE AND TYRED OF PRINTED NAME OF SIGMING DFFICER

effact as if made under oath; that

JIHED

Oft DIRECTOR

(3as WLo spyo

Daytime Phone ¥ 0034152

/_/3 o_/ 7

Date




