2004 NOT~FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000006464

1. Enbiy Name
FUNDACION SANCRISTOBALENSE DE LA FLORIDA, INC.

May 05, 2004 08:00 AM
Secretary of State

Arinctpal Place of Businass

2430 NW 36TH STREET
MIAME FL 33142

Maitng Addrass

2430 NW 36TH STREET
MIAME, FL 33142

DO NOT WRITE IN THIS SPACE

IR RIC R

04302004 No Chg-NP CRZED3T {10703}

4. FEI Nurnber Apghad Far
£5-1135435 Mot Apphcable

§. Cerificate of Stalus Desired [ gg g?q Addlfional

6. Name and Addresa of Current Regislered Agent

FRIAS, LUIS
2430 NW 36TH STREET
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

the opligations of ragistered agsnt.

&. The sbove nared entity submits this etatement for tha purpose of changing s registered olfice or registered agent, ar bath, in tha State of Flodda. | am fanullar with, and Bocaat

SIGNATURE
Bigraturs, yoed of gartad cama of raghelarst agant and Lie o yvicans ROTE. Roghelarsd Agent signiliee raglired wiman snstaing; _ DANE
Fiting Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added o Fees
10, OFFICERS AND DIRECTORS -
e P
NANE FRIAS, LUIS
STREETAODRESS | B7S NE 26 5T LA S?ﬁg?
AL L 23101 0 DDA 18008 61525
RE VP v
HAME RIVERA, RAFAEL
STREETADIFESS | 8832 SW 1 TERR
CITY-ST-2P MIAML, FL 33016
UTE T
HAME PEREZ, MARGARITA
STHEET ADORESS | 1885 W FLAGLER ST
ony-51-3P MIAME, FL 33125 DO NOT WR‘TE
ARk 8 )
RAME BEPULVEDA, VICTOR lN THIS SPACE
STREET ADDRESS | 200 NOTTINGHAM CIRCLE
Ey-st-28 GREENACRES, FL 33483 . . . o
ATLE s}
NNE DUVERGE, AMILCAR
STREETADURESS | 910 8W 141 AVE
GTY-£1- 2P MiAMI, FL 33184
URE [}
HEME PERALTA, CIBELIS
STREET AGCRESS | 6730 SW 2ND 8T
CITY-§1-BF MIAMI FL 33174 4

12. 1 hereby carti ‘; thist the Intormation supatied with this mcng
ndicated on this report ar supptemental report is true
of the corperation o the recever or
changed, of on an sttachn

SIGNATURE:

t wih Bh addrase, with gll ther ke ampawered.

LA

daes nat quaity for the axemption stated In Sacticn 118, n‘r{a)() Flordda Statutes, | further sartify tat the nmmation
accurate and Hhat my signakire shall have the sama legal aftact as 4 made under aath; thal
steg empawered 1o axcoute this repoa &8 requited by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

{ an &R officer or direcior

& - 2o o¥ }of b3y -S¥/G

Caytme FPhone #

r.mmﬁ{mnr;#mmpﬁm ruéw‘ ﬁm OEFICER OR DIRESTOR
4




