LR

. FILE NOW: FILING FEEIS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT i Apr 30, 1999 8:00 am
ANNUAL REPORT . Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90022 040 ****5] 25

DOCUMENT # 70002

1. Corporation Name

MIAMI MQNTHLY MEETING OF FRIENDS, INCORPORATED BB !IIII !llll m |7“| m !

v

Ll 4477-90022-47:3

‘ - - .
Principal Place of Business ' Mailing Address - / .
4900 S W 118 AVE ‘ T RODRIGUEZ, MAGALY
MIAMI FL 33165 ) 3220 NW t4TH TERR
: MIAMI FL 33125
us : .
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
2, 2| 09/25/1959
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ) ' Applied For.
|22) . [27] , 582173379 _— Not Applicable
City&Sate = - City & State _ _ T L ) $8.75 Additional
E E‘ 5. Centifcate of Status Desired _ ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] m I;l Trust Fund Contribution - _Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ' 81} Name
BATISTA, ALEXIS 82 Street Address (P.O. Box Number is Nol Acceptable)
5754 CORAL WAY _ . ‘
MIAMI FL 33155. . 8 _
84| City y FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered 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 famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ;Ignature. typed or printed r:ama of ragistened agent and tite H applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE .

12 I CFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TIME p . : {] DELETE 1.1TME P - [JChange [ Addition
NAME BATISTA, ALEXIS 12NAME Otto Maleta '

street otress| 5754 CORAL WYA 1.3 STREETADORESS W 87th Ave. # b-214

orest-ze | MIAMIFL - 1ACITY-ST-2ZP &[Qaﬁl p ]‘:ZE . : N

TME T - [J DELETE 21TME F.A. Garrote Cichange [ Addition
NAME RODRIGUEZ, MAGALIS C 22 NAME . 366 East 7th §t.

streer aporess| 3220 N.W. 14 TERR. ' aasmeeraooress] Hialeah. F1 ’

crv-st-ze | MIAMI FL 33144 , 248MY-57.29 Trea.

TMLE S : [ DELETE 34 TME S, —— ‘ OcChange [ Addition
NAvE CANCIO-BERMUDEZ, MA ESTELA 3ZNAME ‘| Josefa L. Pita i '
sTReeTA00RESS | 4900 SW 118 AVE wsmeeriooress| 575 Tamiami Canal Rd

CITY-ST-2P MIAMI FL 33175 34.CITY-ST-ZP Miami, F1. 33144 . .

TM.E D o [ DELETE 41THLE . _ CiChange  (TF Addition
NAME BALISTA, ROGER . 4. 2NAME :

street aoreEss| 1163 SW 131 AVE 43 STREET ADDRESS 5

emv-st-ze | MIAMI FL 33193 44 CITY-5T-2P B ‘

TITLE D : [ DELETE 51TILE . i [C1Change [T Addition
NAME CATALA, ELISA 52 NAME . .
streeTAnoress] 630 E 32 ST . 5.3 STREET ADDRESS

CITY-ST-7 HIALEAH FL 54 CITY-ST-ZIP ; :

TME D ' ~[JDELETE 1 TLE [ClcChange [ Additon
NAME TAMAYO, WALTER 62 NAME

streev aporess| 400 LA VILLA DR _ 6.3 STREET ADDRESS

crv-stze | MIAMI SPRINGS FL 33166-6026 640ITY.5T.2

he exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accyfate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corparatig or the receiver or trustee empowereq tof¥acute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

:Block 12 or Block 13 if changegeo? tachment with an address, withy/ai other like empowered. : .

14. | hereby cerlify that the information supplied with this filing does not qualify for,

0028788

CR2E037 (11/98)

SIGNATURE: AQUIRED 4/23/99°

t

. Daytime Fhone #



