2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N61433

1. Entity Name

E\IOCUNDATKON FOR EDUCATION OF MOTHERS "F.E.M”,

Principal Place of Business i‘ o . h.lailing Addrass N ’ ) .
8850 SW 85 CT . 9850 SW 8STHCT

MIAMI FL 33178
us

MIAM| FL 33176
us

2. Principal Place of Business __

3. Mailing Address

Suite, Apt #, efc. T By

ite, Apt. #, stc.

~ FILED
Mar 28, 2005 08:00 AM
Secretary of State

T

|

|

MK

!

I

1st MOCRE CR2E037 (10/04)
City & State T City & State 4, FEI Number Applied For
_ 59-2374140 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Ad&Fess of c:urrem Registersd Agent 7. Name and Address of New Registered Agent
— = - N Name -
ROJAS, EYSA NUNEZ ; ;
Street Address (P.O. Box Number is Not Acceptable)
9850 SW 89TH COURT :
MIAMI FL 33176 )
City o Zip Code

FL

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

the obligations of registered_agent

SIGNATURE : —

Signature, typoed u'prnlad name of Tegistorad agent and e epplcable

{qoTe ﬁ'é;g\swared Agent signature requirad whan renstating)

DATE

L 3

FILE NOW: FEE IS $6t. B

8. Electicn Campaign Financing

$5.00 MayBe

T TR T R T T

Make Check Payable to

Due By May 1, 2005 Trust Fund Contiibution. Added to Fees Florida Department of State
10, - - OFFICERS AND DIREC TORS il K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
T DPT - ) 3 Detete TIEE [J Change [ Addition
A ROJAS, EYSA NUNEZ e
SIREET ADDRESS | 9850 SW 89TH COURT B STRET ARDRLSS UL A TRNER
civ.sr.zp  |MIAMIFL - Jowsie D3 2R 050004 P10 81,25
HILE DvT, LT Delete L TilE [ Change [ Addition
NAME FRANGINALS, EYSA - NANSE
SIRECT ADDRESS [ 12725 SW 116TH TEARACE STREET ADDRESS
CIY-§I- 2P MIAMI FL 33188 oY-51-21P
ITLE Ds ] ' T petste II; (O Change  [J Addition
NAME GARCIA, MARIA RANE
SIRCET ADDRCSS (9850 SW 89TH COURT SIREL T ADDRESS
arv.sr-ze [MIAMIFL 33178 o Jamrsiae
TLE o Clpeete.  f mue (7 Gharge {1 Adaition
NAME : NAME
SIACET ADDALSS SiPTET ABDRESS
QuY-SI-2P eIy s ap
e T [J Delels i [ change 7 Addition
NAME L NAME
SIREET ADBRESS SIREE T AGDRESS
CITY-ST-Z2IP CIf-51- 212
i Clomee™ f voF ] chenge ] Addition
NAME AN
SIRLLT AQORESS SIREFADDRESS
ey -5i-2P QY-s1 7

12. | hereby certllz that the infarmation supplied mth this filing does not qualn’y for the exemption stated in Section 1 18.07(3)i}, Florida Statutes. | further certify that the information
i accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the Ieceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report of supplemental report is rue an

changed, or on an attachment with an address, with all other like empowersd.

(oo

-

3-2¢0-0¥"

SIGNATURE:
oo

Tyﬁz AND TYPED OR PRINTED NAME :ﬁsu:.wm:. OFFICER OR DIRECTOR

Nata Daylirne Phons ¥



