FILE NOW: FILING FEE IS $61.25

NONPROFIT _ X FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # N17808 (9)

1. Corporation Name

MOTHERS, SISTERS, WIVES AND DAUGHTERS OF BAY OF

PIG'S VETERANS, BHGADE 2506 A i

Principal Place of Business Mailing Address
2470 NW. 14 5T, 2470 NW. 14 ST,
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a, Date of Last Report
11/17/1986 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| El 59'2779372 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. ) ) $8.75 Additional
5. ficate of Status De )
a2 27 Corlificate of Status Desired M Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Ba
’El ) El Trust Fund Contribution O Added to Fees
Z1p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] |20 [30] Fiorida Statutes O ves Clno
i 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
FERNANDEZ, MAGALI E. 82| Street Address (PO, Box Numiber s Not AcGaptabie)
2470 NW. 14 ST.
MIAMI FL 33125 83
84| Gity F L 851 Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ . » -
| Signature tyued or printed name of rogisterea agert aad Me if applicate INOTE: Registerad Agent ipnatung required when renstating) DATE ‘I.Ff
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12 s
TITLE VD [CJDELETE 11 THLE DiChage [ Additon | =
NAME FERNANDEZ, MAGALI E. 12 NAME I
staeer apoacss | 3020 N.W. 6TH STREET 1.3 STAEET ADDRESS §
CITY-5T-21F MIAMI FL 14 CITY-5T- 2P &
TILE PD CIOELETE 21TIMLE Ochange [T agdition | O
RAME CRUZ, ESTERVINA 22 NAME
sweet aporess | 3526 SW. 11 ST, 23 STREET ADORESS
CIly-51- 2P MIAMI FL 2 4 CITY-5T-2P
TLE ™ [CJDELETE 31 TILE [Change [ Addition
NAME REYES, DELIA 12 NAME
seeraooress | 310 SE 9 COURT 33 STREET ADDRESS
CITY-$1. 710 MIAMI FL 33010 34 CITY- 512
TINE SD [CADELETE 41TINE OCrange (3 Addition
NAME BOSCH, DULCE A. 4 ZNAME
saecr anoaess | 2384 S.W. 4 STREET 43 STREET ADDAESS
CTY-S1- 2P MIAM) FL 44CTY-51-21P
THLE vsD CJDELETE S1TIILE [ cCrange [ Addition
HAME FERNANDEZ, MIRTA 52 NAME
sieeeranoress | 198 NW 46TH AVE #39 53 STREET ADDRESS
CITi-51- 2 MIAMI FL 33126 54CTY-51-21P
TILE CIDELETE 61TI1LE [dchange [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21 6.4 CITY-5T- 2P
14. | do hereby certify that the informaton supplied wilh this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07[3)K), Fiorida Statutes, | furlhar

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the Bame logal eliect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and tha my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

N o - Qey)

. s . -

SIGNATURE: . 47 <. o 2. o __ 0O !,/z 290 (354774
EIGN;:UR( AND Tuzo OR wmme:}v_u)me OF BIGNING OFFICER DR DIRECTOR . R ytee f—g§ N Date “Daytime Phone #

» - o i




