2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nomooomsa?

1. Entity Name Lt

HOGAR DE NINOS OASIS DE AMOR, INC.

Principal Place of Business

1841 NW 29 CT.
MIAMI FL 33125

Mailing Address

1641 NW 29 CT.
MIAMI FL 33125

AIE
UI !}TI‘AVI

04 SEP 30 PMI2: 39

i

2. Principal Place of Business 3. Mailing Address ““\“l’l I Ilm Ilm IIH I |I| "I
101 NW 37 AVE.
Suite, Apt. #, etc. Suite. Ant_#, gtc. MOORE CR2E037 {4/04)
City & State 7 City & Staie . 4. FE! Number Applied For
Mi AN . FL 65-1082974 Not Applicable
ap Country é?} ‘ l) . C‘t‘j""vs "s. Cemf:cate of Status Desired O ?eg g?qlife‘ii’m“al
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Narne
MARADIAGA, HECTOR' — Nr— o
. Streat Address (P.O. Box Number is Not Acceptable}
1641 NW 29 CT.
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with. and accept

tne obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regisiered agent and biie d applicable.

(NQTE: Regrslereg Agent signature required when reinalating)

DATE

Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘Make Check Payable to
Florida Department of State’

ADDITIONS/CHANGES fO OFFICERS AND DIHECTORS IN 10

OFFICERS AND DIF!ECTOF!S 1.
TIE PD . O pelete TITLE [ Change ] Addition
NAME APARICIO, BORIS ESTEBAN NANE
STREET ADORESs | 1641 NW 28 CT. STREET ADORESS
CITY-ST-ZIP MIAM! FL 33125 CITY-ST-2P
THTLE PD £1 pelete TITLE [J Change  [] Additicn
NAME DE APARICIO, MARIA ELENA NAME i Ij . l::l 4 1 e T lj l:]
S | i FL 35125 il 1001/ 04--01 051008 * #6125
crv-size - |MIAMI FL 33125 CITV-51.78 S slG ==l I 1 _
TME PD [ Delete TIMLE [[] Change D Addition
NAME MARADIAGA, HECTOR NAME :
STREET ADORESS | 1641 NW 20 CT. - STRIETADDRESS | - - - - R R
CIry-5T-21P MiAMI FL 33125 CITY-ST-2iP
TILE O Delete TiTLE [ Chenge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ-smw
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CTY-sT-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and thaj,my signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or the recei

trustee empowered to execute this rep

M

U\

changed, or an an attachmeAt will address, with all olr'l_er like empowelded.
SIGNATURE: )~ _,Aﬂqpi 31,3004 (308)633-6559
_ 4

(‘\\d



