FILE NOW: FILING FEE IS $61.25
‘ ’ FILED

NONPROFT FLORIDA DEFARTMENT OF STATE

CORPORATION Sondca 8. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 \ ) DiVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # NO143 (4)

Corporation Name

FOUNDATION FOR EDUGATION OF MOTHERS "F.E.M", INC

Principal Place of Businass Mailing Address
ﬁi{:"‘s:{ 83%1(;; 9050 SW G9TH CT 3. Date Incorparated or Qualified
4. FEl Number Applied Far
50-2374 140 ) Not Applicable
8 Pwusmess = Maling Address 5. Certificate of Status Desired O $8.75 Additional
EI - - El Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Electlon Campalgn Financing - $5.00 May Be
E' ;l Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
’E‘ E’ Cves o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;! EI E‘ E‘ Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROJAS, EYSA NUNEZ 82| Street Address (P.O. Box Number is Not Acteptable)
9850 SW 89TH COURT
MIAMI FL 33176 83
84} City 85| Zip Code
FL

T1. Pursuant to the provislons of Sectiens 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registered
agent. [ am familtar with, and accept the obligations of, Sectien 617.0503, Flarida Statutes.

SIGNATURE

T

Slgnalure, lyped or printed nama of registered agent and title If applicable. (NOTE: Registerod Agent signature raculred when relnstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT 1 DELETE 11TmE [ thange [ Addtion
HAME ROJAS, EYSA NUNEZ 1.2 NAME
streeT ApoRess | 9850 SW 89TH COURT 13 $TREET ADDRESS
GITY-ST-ZP MIAMI FL 1.4 CTY-ST- 2P
TIME DvT L] DELETE 2.1 THILE L I Change [T Addition
NAME PERERA, ROSA BLANCA 22 NAME
street aporess | 1040 NW 4TH ST 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-5T-2P
TMLE DS [T DELETE L1TITLE [T Change ] Addition
NAME {DUATE, BERTHA M. 22 NAME
sTReeT apoRess | 931 SW 29TH AVENUE 3,3 STREET ADDRESS
CITY-57-21P MIAMI FL 34, GITY-ST-2IP
TNLE [T DELETE 4.1 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP L4 CITY-§T- 2P
TITLE [Toetete fsrmme [_IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-TIP
TME LT DELETE £.1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
GITY-ST- 2P 8.4 CITY-ST-2IP

14, | hereby certify that tha 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
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SR THRERE GUIRED /-89 I YELT

' IR NN

CR2EDS7 (10/97)



