2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED
Jul 17,2006 08:00 AV

DOCUMENT # N01000008876" ~-..

1. Entity Name
MIAMI MINORITY HEALTH CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

868 SW 15T STREET 868 SW 15T STREET
MIAMI, FL 33130 MIAME, FL 33130

DO NOT WRITE IN THIS SPACE

OO A

07052006 No Chg-NP CR2E037 (4/086)

4, FE! Number Applied For
02-0629468 Nol Applicable
5. Carlificate of Status Dasired | $8.75 aqditonal

Fee Required

T 8. Nams and Addrass of Current Raglstarad Agent’ ~

ESCALONA, MARTA
111 SWE7TH AVE
MIAML, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing (s ragistered olfica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations ¢f registered agent.

SIGNATURE

Signature, byped or prnled name of registerad agenl and tille if apphtable

(NOTE" Regsteraa Agent signature required when reinslatog) DATE

Filing Foe is $61.25

Due by September 8, 2006 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME ESCALONA, MARTA
STREET ADDAESS | 111 SW B7TH AVE
Ciry-53- 2P MIAMI, FL 33194

TIILE VPD

NAME MARTINEZ, ERICK
STREETADCRESS | 8615 NW BTH ST #304
ciy-Sr-zip MIAMI, FL 33126

TIILE
NAME
STREET ADDAESS
CITy-§1-2f

TITLE

NAME

STREET ADCRESS
Ciy-587-21P

TIcE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CY.§7-21p

__ U0oon0seaTes
OPA18/06-20008-005 61,25

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that tha information supplied wih this Fling doas not qualfy for tha exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant or supplemeantal repori s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11l

of the corporation or the recewver or trustea empowered lo exg
changed, or on an attachmant with an address, with all ot

SIGNATURE:

& empowerad.

NG OFFICER OR DIRECTOR

Wy3/5 €

Dayume #none §




