FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  AEAPRy  FLOnIOh DEATIMENT O STATE Apr 30 1998 8:00am

ANNUAL REPORT £ Secretary of State

1998 Vs DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # 770271 (5)

Corporation Name

SALVADORAN-AMERICAN HEALTH FOUNDATION, INC.

AR A

Principal Place of Businoss Maiiing Address
1421 5 MIAMI AVE 1424 5 MIAMI AVE 3. Date Incorporatad or Qualitied
MiAMI FL 33120 MIAMI FL 33120 11083
us us o -
4. FEI Numbar Applied For
69-2339140 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cortficats of Status Desired e $8.75 Addtional

219 ;ﬂ Fes Required

Suita, Apt ¥, eic Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2 27 Trust Fund Contribution O Added to Foes

City & State City & State 7. Is this nonprofit corporation a homeowners association?
M 29] Oves LR

Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 33130 28] 28] 33130 [30] Porsonal Property Tax due June 30.  [JYes I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BEFELER, GEORGE ESQ. B2| Straet Address (P.Q. Box Number is Not Acceptable)
150-W, FLAGLER $T.-SUE 2701 Nationgbank Tower
MIAMLEL 33130 8 100 S.E. 2nd Street, Suite 3700
B4 Cit 85| Zip Code
Miami FL ] $57%1

T1. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Flotida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famihar wilh, and accopl the obligations of, Section 617.0503, Florida Siatules.

SIGNATURE e
Signat e, typad of phnted nanm of tagisiencd agort and Wie it apphicanke [NOTE: Registered Agant signature rerired when relnstating) DATE
2. QFFICEHS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD TJotcee 1T [Jcrange  [J Addition
NAME SIMAN, JOSE EDUARDO 12 NAME
seeet apDress | 1421 S MIAMI AVEN 1.3 STREET ADDRESS
CATY-51- 2P MIAMI FL 14 CITY -5T-2ZIP
TnE oV [ DELETE 24TTLE T Thange L Addition
HAME POMA ERNESTO 22NAME
sTeer aDDAESs | 1421 S MIAME AVE 23 STREET ADDRESS
CY-S1-TP MIAMI FL 2.40ITY-ST-2IP
TIHE SD LT DILETE 31TE B0 Change™ L] Aadition
HAME DUENAS SLYWIA 32 NAME Ernesto Alvare:z
steeeTADoRess | 1421 S MIAMI AVE 33STREET ADDRESS
ITY-S1- 2P MIAMI FL 34 EITY-5%-7IP
TITLE 0 [ DELETE 41TITE TJchange ] Aadition
NAME LIE-NIELSEN, MAGDA 4.7 NAME
sweeTanoress | 1421 S MIAMI AVE 43 STREET ADDRESS
CITY-51-2P MIAMI FL 44CHTY-5T-ZP
TITLE 1) [T pELeTE 51TVLE [T change T Addition
NAME BEFELER, GEORGE 5 2NAME
sthectaooress | 1421 S MIAMI AVE 5jrmm ADDRESS
CITY-ST-2IP MIAMI FL 5 4f17Y - ST-2IP
TIFLE L perete 61fITE [Jchange ] Addition
NAML 5RNAME
STREET ADDRESS &3 TAEET ADDRESS
CITY-8T-2IP SMTY-ST- 7P

T4 1 hereby certfy thal tha informalion supplied with this filing does not qualify for the
indicated on this annual r 1t or supplemenial annual report is trua and accurale
officer or diroctor of 1he roration of the receiver o trusloo empowared to exacy|
Block 12 or Block 13 i anatlachmea] wilp am-address.

SIGNATURE:

emption stated in Saction 119.07(3){i). Florida Siatutes. | furthar cenify that the information
1d thal my signature shall have the same legal effect as if made under oath; that | am an
this repor as required by Chapter 617, Florida Statutes; and that my name appears in

zda Lie-Nielsen., 4/8/98 (305) 381-8060

TURP AND PYPED OR PRINTED NAME OF TOoR Date Doylien® FHome | o sae

CR2E037 (10/97)



