FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- 1

1. Corporation Name

DOCUMENT # N97000001507
SISTERS AND BROTHERS FOREVER, INC.

—

Principal Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90162 010 ****61.25

2460 SW BTH STREET 2460 SW 8TH ST
MIAMI Fi, 33135 MIAMI FL 33135
us us
2. Principil Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] = 03/18/1997
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
2_21 ;' 65'0?50853 Not Applicable
i 5 City & Stat dditi
City & titate ty ae 5. Certifcate of Status Desired ] $8°75 £ dc!monal
23 -2_3i Fee Required
Zip Coutry Zip Country 6. Election Campaign Financing $5.00 may Be
m IE‘ E [5] Trust “und Contribution d Added 1> Feas

0030149

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

FL

81| Name
COUTC'. RAMON 82| Street Address (P.0. Bo.< Number is Not Acceptable}
2480 SW 8TH ST
MIAMI FL 33135 83
84( City 85| Zip Code

SIGNATURE

damoed C2u7y

Signatura, typad or printed nema of registered agen! ankl-

/7@{144{( M/ B2 i
 appiicabls. [NOTE: Registered Aganl sigra

: 0420 /o7

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’'s board of Jdirectors. t hereby accept the ap)eintment as registered
agent. | am farniliar with, and accept the obligatons of, Section 6170503, Florida Statutes.

req ired when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE TDP O DELETE 14 TME [Change [ Addition
NAME COUTO, RAMON 12 NAME

streeTonress| 38 E 64 ST. 13 STREET ADDRESS

orv-er-ze | HIALEAH FL 14 CITY-ST-2P

TMLE 1)1) [ DELETE 2.1 TILE [Change  [] Addition
NAME TRUEBA, CARMINA 22 NAME

sTReeT apDRess| 1545 TRILLO AVE. 23 STREET ADBRESS

CITY-ST-2P CORAL GABLE FL 2.4 CITY-5T-ZP

TLE S [ DELETE 31TMLE [JChange  [7]Addition
NAME GALLARRETA, JOSE L 32 NAME

sTreeT ADDRE 35| 9032 SW 78 PL. 33 STREET ADDRESS

OITY.ST-ZP 34.CITY-ST-2P

TME [ DELETE 41 TITLE T ] [JChange  [] Additien
NAME 4. 2NAME SECUZe LA ALFRE D

STREET ADDRESS aasTReeTaooRess | 129 26 Svy iH ST

CITY-sT-2IP 44 CITY-ST.ZIP Miarl s

TITLE D , [] oELETE 5.1 TIMLE 2 Ve . [JChange  [J Addition
NaME ™ ES, BARRERA 52NAME ogge Villelba

street aooress| 10020 S TER. sisReETADDRESS | Y60 SW ¢ ST

crvstze | MIAMI FL 33185 54CITY-ST-ZP MiAttl, L 33 135

TME 3] ; I DELETE B1TILE CIChange (] Addition
NAME LIS, 0 6.2 NAME

sTReeTAnorets| 11490 8W 24 ST. 6.3 STREET ADORESS

orest-ze | MIAMIFL 33185 64CTY-5T-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuai report - supplemental annual report is trug and acct rate and that my signature shall have the: same legal effect as if made unJer oath; that ! em an
officer c¢r director of the corporat on or the receiver or frustee empowered to execute this report as req iired by Chapter 617, Florida Statutes; and that my name appea’s in
Biock 1.2 or Block 13 if changed. or on an attachiment with an address, with ali othet fike empowered.

SIGNATURE:

YR R E REQUIRED

CR2ZE037 (11/98)

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

04,2019 o3 1700




