FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 770271 (5)
1. Cormporation Name

SALVADORAN-AMERICAN HEALTH FOUNDATION, INC.

(AT AR R

Principal Place of Business

1421 5 MIAM! AVE

Mailing Address
1421 § MIAMI AVE

MIAMI FL 33129 MIAMI FL 33129
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1983 06/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
2 |26] 59-2339140 Not Applicable
i . #, etc. i #, ate. i
Suits, Apl. #, eto Suka, Apt. #, et 5. Cerlificate of Status Desied 4] $8.75 Additional
22 ;\ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zi Country 8. This carporation has liability for intangibig, tax under 5. 199.032,
2] 33130 [25] 2] 3 3130 [30] Florida Statutes O ves PIno
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BEFELER, GEORGE ESQ. B2| Street Address (P.O. Box Number is Not Acceptabie)
150 W. FLAGLER ST., SUITE 2701
MIAM) FL 33130 B3
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent, | am

familiar with, and accept the obtiggtions of, Saction 617.0503, Fir' * *atutes.
sonaTRe b QM George Befeler, EsQ. 4-15-96
Slgnatre, typed or prinled name of registered agent and title it applicable, NOTE: Registered lqam sigrature required when reinatating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
hi1iL2 PD [CJDELETE 11THLE P Change [T Addition =
NAME POMA, LUIS 1.2 NAME . . [
stneeraooness | 8262 NW 14TH ST. 1.3 $TREET ADORESS 1421 South Miami Avenue §
CITY-57- 2P MIAMI FL 14¢0¥-81. 2P Miami, FL 33130 v g
THLE Y J CIDEIETE 21TIMLE Aonange  [JAsdition |O
HAME SIMAN, JOSE EDUARDO 22 NAWE R
seet anoress | 8282 NW 14TH ST, aasmeerooress | 1421 South Miami Avenue
CiTY-ST-2P MIAMI FL 2.4 CITY-ST-2P Miami, FL 33130
TITLE sD [JDELETE 1TI1LE K Change [ Addition
NAME TINOCO, JUAN ANTONIO 22 NAME
sraceraonaess | 8282 NW 14TH ST. wsmeeraooress | 18421 South Miami Avenue
CITy-S§T-2P MIAMI FL 34 CITY-§T-2P Miami, FL 33130
TLE 0 [JDELETE 41TME X cChange [ Addition
NAME LIE-NIELSON, MAGDA & 2HAME
steeT aress | 8282 NW 14TH ST. asweeraooress | 1421 South Miami Avenue
CITY-5T-2IP MIAMI FL 44 CIY-ST-2P Miami, FL 33130
TITLE D [JDECETE 51TILE p Change [ Addition
NAME BEFELER, GEORGE 52 NAME
streeT aDDREss | 8282 NW 14TH ST. syseErao0fess | 1421 South Miami Avenue
CITY-ST-2P MIAMI FL 54 CITY-5T-21 Miami-.—Fl ant14n
TLE CJDELETE 81 T0LE A el Dchange  [J Addition
NAME £.2 HAME
STREET ADDRESS £3 STREET ADDAESS
CITY-5T-21P BACITY-ST-2IP
14. | do hareby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3){K), Fiorida Statutes. | jurther

certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officezger director of the corporation or the receiver or trustee empoweréd to execute this repor as required by Chaptar 617, Florida Statutes; and that my name

appears in Bl

SIGNATURE:

lock 12 D

hgnent with an address.

le-Nielsen,Treasurer 4-15-96 3

H OR DIRECTOR

Date

3085 381-8060



