2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED.

DOGUMENT # Fes070 Feb 23,2004 08:00 AM
iy Secretary of State
FAMILIES OF INTERNATIONAL LEVEL INC. y
Principal Place of Business Mailing Address
F.O. BOX 164839 P.O. BOX 164839
Miani FL 33116-4838 MIAMI FL 33116-4838
i =1 (MRENR R
Suide, Apt #, ete, Suite, Apt. #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
59-2233220 Not Applicable
2P Countey Zip Country 5. Certficate of Status Desired [ ?e%-;fq l?fed{;’i“a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEO%ASI\.I\?VI.E%H gT]:I!'(l:!z\A\VENUE Street Address (P.O. Box Nurnber 15 Nat Acceptable)
MIAMI FL 33176
, City FL Zip Code

8. The above named entity submits thys state
the abliganons of registered agen

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

hircrg AErnAnsed. 2-6-0ff

SIGNATURE — —_— —
Sgnaturg, typed m‘}ﬂrﬂe{ name of registered agent and tide f appiicable {NOTE Registered Agenl signatura requinsd when teinstating) DATE
i e oo -
FILE NO_W..! FEE I_S $j§000 - 8. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 st Trust Fund Centribution. O Added to Fees
. Make Check Payable lo Flnrlda Deparlment of State
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete mLE [} Change D Addtion
NAME HERNANDEZ, RUBEN HAME -
STREEY ADDRESS | 12400 S.W. 112TH AVE. STREET ADDRESS 1 HEUDg%gﬁ%}jﬂgﬂ o1 Lo 75
cry-sTZP |MIAMI FL 33176 CiTY-ST- 7P <
TIHE v 1 Delete fIRE [ Change [ Addition
NAME HERNANDEZ, ALICIA NAME
STREET ADDRESS | 12400 S.W. 112TH AVE. STRELT ADGRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP
TITLE 3 Delere TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIE ] Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IF
TILE [ Derete I { Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiY-ST-2Ip

2. | hereby certify that the informalion supplie; %ith this filics 3 does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated en this report or supplemental rdport is true and acturate and that my signature shall have the same legal effect as if made under calh, that { am an offiger or director
4 empowared 10 execule this repart as requured by Chapler 607, Florida Statutes, and that my name aprears in Block 10 or Block 11 #

ddres h all other like empowered.
24-~0f Fov2vioom

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

of the corparaton Or the receiver or trus
changed, ¢r on an attachment with ai

SIGNATURE:




