FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O1433
FOUNDATION FOR EDUCATION OF MOTHERS “F.E.M", INC

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90110 030 ****61 .25

%9698z . dd11d. 302” *

9850 SW 89 CT 9850 SW 89TH CT Ll
MIAMI FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
n|ggvp sw FFAF 28] Sarre 02/13/1984 .
“Suite, Apt. #, etc. Suite, Apt. #, etc. - FEI Number - | Appiied For
;[ " 27} 592374140 . [#TNot Applicable
T Ciy&State T " 7 - ~City & State o N ] . CTT O T U§8.75 additional
E‘ DB ﬁ{ ;\ - Certifcate of Status Delsjred .0 7 Fee Requirad
Zip Country Zip Country . Elaction Campaign Financing 0 $5.00 May Be
4] 83 /0, 28] p ADZ 20] [30] Trust Fund Contribution Added to Fees
7" 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
ROJAS, EYSA NUNEZ 82| Street Address {P.O. Bax Number is Not Acceptable)
9850 SW 89TH COURT :
MIAR FL 33176 &
84] Ccity FL |ssl Zip Code

T1. Pursuant to the provisions of Sections 61

70602 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' . .

SIGNATURE
Sigratura, typed or printad name of registeqed agent and title if applicable. {NOTE: R d Agant sk requirad when r ing j _ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 11 TMLE : [JcChange [ Addition
NAME HOJAS, EYSA NUNEZ 1.2NAME

streeT aooress| 9850 SW BITH COURT 12 STREET ADDRESS '

CITY-ST-2P MIAMI FL 14 CITY-ST-280 .

TILE DVT ] DELETE 21 TME [JChange [ Addition
NAME PERERA, ROSA BLANCA 22 NAME

sTReeTADORESS| 1040 NW 4TH ST 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 CITY-51-21P o
g — - —— — — — —[JOELETE AATME. 2 e |2 = -_T‘ = ez -, [JGhange__ [T] Addition:
NAME IDUATE, BERTHA M. 32NAME™ ° : L )

sTreeTaporess| 931 SW 29TH AVENUE 3 STREET ADDRESS

GITY-ST-TP MIAM! FL 34, CITY-ST-2P . :
TITLE [ DELETE 41 TME [IChange [ Addition
NAME 4,2 NAME )

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-51-2IP

TIE [ DELEFE 51 TIMLE [JChange [ Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADORESS

CiTY-8T-2IP 54 CITY-ST-ZP ,

TIME [ DELETE $3TITLE CdChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P BACITY-ST-2P

indicated an this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee emp

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

o
(1.

- QUIRED

14 hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[ =P

04546

CR2E037 (11/98)

[ATURE ANW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date rd f Daylims Phona #



