FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morlh(imST Feb 1 8 1 99 7 8 : OO am

CORPORATION 2
. f Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000062147 (1)

. Corporaton Hame

OUR LADY OF FATIMA, INC.

s IR

~-‘:'56 *E \‘,?.‘-.-‘:({
}

2905 NW 10TH AVE 2805 NW 10TH AVE
MIAMI FL 33127 MIAMI FL 33127-3618
3. Date Incorporated or Qualified | 8a. Date of Last Repart
, 08/23/1994 __|_08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 1 APPLIER-EOR 650521 75 [ Ino: sopicarie
Suile, Apt #, elc Suite, Apl. #, etc. o it
uite, Apt #, elc L SuteAp 5, Certificate of Status Desired ﬂ $8.75 addiional
27] Fee Required
___ Cyeésiate 8. Elaction Campaign Financing $5.00 May Be
B 28] Trust Fund Conltribution C] Added to Fees
_____ Country __dip Country 8. This corporation has liability for injanglible tax under &, 199,032,
o o 25' 29] ;6] Fiorida Statutes Yes [ Mo
| 8, Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
MUNOZ, MARISELA 8| Nama
2905 NW 10TH AVE 82| Streat Address (P.O, Box Number is Not Acoeptable)
MIAMI FL 33127
83
84| City FL 85| Zip Code

11, Pursuart i the gravisions of Sectons 607 0602 and 607,1508, Florida S1atutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
afficzo o regestered agoent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent Fam fare har wiln, and accept the obligations of. Section 607 0505, Florida Statites.

CR2E034 (9/96)

SIGNATURE . I I
Sagpatute, typed or proned name of tegatecod agent vad te f Bpphcable (HOTE: Regislered Agent signalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ) BECETE 11 TTLE CTCharge [ Addition
NAME MUNOZ, MARISELA 1.2 NAME
skt abaiess + 2125 SW B7TH AVE 1.3 STREET ADDRESS
oov-stae + MIAMIFL 33165 1ACTY-5T-2P :
I A CI DELETE 21TLE o [ Change [ Rddition
Nans 22MANE o
SIFEET ADTRESS 2.3 STREET ADCRESS I - ;
iy §1- 21 - 2 4CITY-ST-2P _ . v
TILE ) [V DECETE 31 TILE K ! [Tchange LT Addition
HAME 3.2 NAME
STREET ATKIRESS 3.3 STREET ADDRESS
GITY-51-2IF N 34, CITY-$T-2IP .
Ik [J cELeTe A1 TITLE : L Change L] Adaition
NAME 4.2 NAME
STREET ADIRE S5 4.3 STREET ADDRESS
COY-S1-21F AACITY -5T- 2P
T [1 DELETE 5.1THLE X Change [T Adaition
NAKE 5.2 NAME
STHEFT ARIIHE S 5.3 STREET ADCRESS
St 8.4 CITY-ST-ZiP
o ) [T DELETE 5.1 TITLE [ Change  [J Adgition
NAME B.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Cly-51-2P ) B4 CITY -5T-2iP
14. | do hereby cerlify thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. | further certify that the

infarmal-on ncicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads uriler oath; that
I 'am an officer o director of the corporalicn or the receiver or trustee empowered |0 execute this repert as ragquired by Chapter 607, Florida Statutas; and that my name
appears n Block 12 or Black 13 if change on an,attachment with an address.

SlG NATU R E : 1Y#E0 OR Pn;;isbm;ié 'o;' 'si'éiimc’ onﬁé"?n’i%aj‘/yyﬂz—@éy{ﬁz—%ﬂ




