»

FILE NOW: FILING FEE IS $61 .25. FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE
A?Q?JEPA?FI:[R?FL%';T sagd:;:y?sr::: " May 01 1997 8:00am

| 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # -50021 (9)

1. Corporation Nameo
MIAMI MONTHLY MEETING OF FRIENDS, INCORPORATED

Pringipal Place ol Business Mailing Addross
4900 S.W. 118 Ave, 4900 5.W. 118 Ave.
Miami, Fla. 33165 i
Miami ’ F1.33165 3. Rate Incorporated or Qualified 3a. Date of Last Report
09/25/1959 02/15/1996
£ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ol |26 S G-2/73375 Nol Applicable
Suite, Apl. #, 8lc. Suile, Apt #, ol :
28 P vie. P 5. Certificate of Status Desired O $8.75 Addilanal
L g-g] 27 Fee Required
ate Cily & State 6. Election Campaign Finangcing $5.00 May Be
- ™23 ;[ Trust Fund Centribution || Added to Foes
s ;ip Country Zip Counley 8. This corporation has liability for intangible tax under s. 198 032,
i ;ﬂ EI ;] Eﬂ Florida Statutes Oves Tlno
C ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

P 81| Name
" BATISTA, Alexis

5754 Coral Way B
Miami, F1. 33155 83

- 84| City

82| Slreet Address (P.O. Box Number is Nol Acceplable)

85| Zip Code

‘ FL

11. Pursuant lo the provisions of Sections £17.0502 and €17.1508. Florida Statutes, the above-named corparation submitg Lhis stalement o the purpose of changing its regislered
office or reglstered agent, or bath, in Ihe Slale of Flarida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligalions of, Scclion 617 0503, Florida Statutes.

S'GNATUHE Signature. Iyped or printed rama of Ey-mc—n agent ang \ile o gpplicatre. (NOTE- Ff(:g]@‘ercn Agoril signalute reguired when reinstating) ) DAL T
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 §
ME o b \ L] DLLETE 111MLE [ change [T Addition S
NAME - BATISTA, Alexis 112 Nie B
STAEET ADDRESS 5754 Coral Way’ Miami ’Fl . 3315 53STFEEIADDR£SS §
QITY-51-2P . 14CITY-$1. 2P
mé = YD EATALA, Elisa Ol oeceTe FIE: O Crange [T Adaitin | O
HANE 630 E. 32 St. 2200
STREET ADDRESS Hialeah,Fl. 33012 23 SIREET ADDRESS
CITY:51- ZiP 2 401Y-51-721p
:;L:E ~ |8 prra- ‘JOSEFA Luisé ‘ [T DELETE ;;:;:;E . [dchange LI Acdition
STREET ADDRESS E{z gm’fam%‘imi gg?gz 1 Dr. 33SIRCFT ADDRESS
CITY-8T-2IP 4 ' 3.4 CITY-ST- 7P
TIME T RODRIGUEZ, Magalis C E] DELETE 4TS [Jcnange [T Addition
HE 3220 N.W. 14 Terr. 42N
STREET ADDRESS Miami F1. 33125 43 STREET ADDRESS
CITY-87-2P ! 44 Y512 /.,
::; * | D quIROLA, Luis , LT oecere :; :;:;E Change dition
| 13551 SS90 1577
CIIY-5T-2P ! ' 5.4 CITY-T- 2P
M %D prAz. Filiberto L) peLere G1TNLE SN0 1 EE-{Ei E DEhange L1 Agdition
e 1735 W. 60 St. sz 35705/ 37—~ 01 01501

/ STREET ADDRESS h, Fl1. 33012 £ 3STREET ADDRESS e e

b CITY-ST-2P Hialeah, G4 CITY-5T- 7P L 1

14. | do hereby certify that the information supplicd wilh this fiting does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | furlher certify that Lne
Information indicetad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am en officer or direclor of the corporation or the receiver of frustee empowered to execule 1his repon as required by Chapter 617, Florida Statutes; and thal my name
eppears in Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATUREW% N S [ 57 5//(/57 v -f 3065/

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Qale Daglimic Phone K

e
=
7




