FILE NOW: FILING FEE IS $61.25 FILED

¢ CORPORYTION FLORIDA DEPARTUENT O 5141 Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

. 1998
POCUMENT # N95000003134 (2)

Corporation Name

FUNDACGION COMPARTIR, INC.

AR

Principal Place of Business Mailing Address
16802 CYPRESS WAY P.0. BOX 651016 3. Dats Incorporated or Qualified
MIAMI FL 33015 MIAMI SPRINGS FL 332661016 06/29/1995
4. FEl Number Applied For
650592601 Not Applicatle
~2. Principal Place of Business 2a. Mailing Address
P ng 6. Cerlificate of Status Desired 0 $8.75 dditionat
;] 2_61 Feo Required
Sulta, Apt. ¥, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
@ ?{l Trust Fund Contribution ] Added to Feos
City & State City & State 7. 1s this nonprofit corporation & homeownars agsociation?
2 ;g—l [ ves No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
_2-;! E] 28 30 Parsonal Property Tax due June 30, Oves [MNo
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglsterod Agent
B1| Name
GANS- DOHIS . 82| Street Addrass (P.O. Box Number is Nat Acceptabis)
19602 CYPRESS WAY
MIAMI FL 33015 83
84| cily FL ss| Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 817.1508, Florida Statutes, 1he above-named corporation submits this slatemaent for the purpose of changing its registered

office or reglstered aqem. or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o prinlad name of registerad agenl and Litle I applicable. {NOTE: Regisierad Agenl slgnalura required when reinslaling) DAYE
iz, OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE DP T DELETE 11T TJ Change 3 Addition
RAME SEPULVEDA, MAYTEE D 12 NAME
seeTapoiess | APARTADO POSTAL 462 MERIDA 1.3 STREET ADDRESS
CITY-ST- 2P EDO. MERIDA VENEZUELA 14 CITY-§7-21P
THTLE b [s] [V DELETE 21 TILE E Change ] Additian
NAME GANS, DORIS 2.2 NAME
steeet aoness | 19602 CYPRESS WAY 2.3 STREET ADDRESS
orv-st-2e | MMAMI FL 33015 2.4CITY-ST-2P
TLE DS ] OFLETE A1TI0LE Ul Crange [T Addition
HAME LIBERTAD, GLORIA : 22 NAME
sreerappness | 261 N, COCONUT LANE 33 $TREET ADDRESS
CITY-SF- 2P MIAMI BEACH FL 33139 34.GiT¥-ST-2IP
TILE I pELETe 417018 [ change [ Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 21 44 CTY-S1-21P
TITLE 7 oELETE S1TILE Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§1-2IF
TITLE [ DECETE 6.1 TITLE [T addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-ZIP

14. | hereby ceniig‘lhal the information supplied with 1his fiting does not quality for the exemption staled in Saction 119.07(2)(i}, Florida Statutes. | further certify that the information
Indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of 1ho receiver or Trusteo empowared 1o execute this reporl as required by Chapter 617, Florida Stalules; and that my name appears in
Block 12 or Block 13 If changed, or on an altachment with an address.

CIANATIIRE. e e T TN o i dae (e €20-1607

CR2EC37 (10/97)



