FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N1780

1. Corporation Name

MOTHERS, SISTERS, WIVES AND DAUGHTERS OF BAY OF
PIG'S VETERANS, BRIGADE 2506 INC.

9)

2470 NW, 14 ST,
MIAMI FL 33125

Principal Place of Business

Mailing Addrass

2470 NW. 14 ST,
MIAMI FL 33125-2106

N KA

3a. Date of Last Re
02/09/1

3. Date incarporated or Qualified

FERNANDEZ, MAGALI E.
2470 NW. 14 5T.
MIAMI FL 33125

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 @ 59-2779372 / Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, atc. - $8.,75 Additional
;EL —a 5. Certiicate of Status Desired lﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;3:[ ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24 26] 20] 30 Fiorida Statutes Oves CIno
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
81| Mame

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |®

+1. Pursuant to the provisiens of Sechons 617.0602 and 617.1508, Florida Statutes. the above-named corporation submits this statement for tha pur
oftce or registered agont, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept o
agent. | am faminar with, and accep! the obligations of, Section 617.05083, Florida Stalutes.

SIGNATURE _

e of changing Its ragisiered
appolniment as ragistered

F SIGHING OFFICER OR DIRECTOR

Slgnature typed or printed name of registerad agan) and litle i applcable [NOTE: Regaterad Agant signature requited when reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS 1N 12
TITLE viD [ DELeTE 11 TIMLE [] Change ] Addition
NAME FERNANDEZ, MAGALI E. 1.2 NAME
smaeer anphess | 3020 N.W. 6TH STREET 1:3 STREET ADDRESS
CITY-51-2IF MIAMI FL 1.4 CITY-$T-2IP
TILE PD “[ T pELETE 21 TITLE [T Change T Addilion
NAME CRUZ, ESTERVINA 22 NAME
streer aporess | 3526 S.W. 11 ST. 2.3 STREET ADDRESS
CiTy-ST- 2 MIAMI FL 2.4 CITY-5T-2P s
e 10 T DRETE 31 TITLE ﬁj‘; D / " A Crange L Addition
NAME REYES, DELIA 3.2 KAME Reyes Lefl! "
siseet sporess | 310 SE 9 COURT 33 STREETADDRESS | 5’ W Fi L%? ’f/‘* Q«f Aﬂ/’#/#
Cy-§1-2F MIAMI FL 33010 wonv-stz2 | M AM L, LY’ 8’4 .
e SD [ DELETE 4.9 TITLE V_s._b 7 @ e T Addiion
NAME BOSCH, DULCE A. 4.2 NAME B

) (-2 Y

staeer aopRess | 2384 S.W. 4 STREET A3STREETADDRESS | 3 0 ;’éfw.b f{k' ﬂ
CITY - ST-21P MiAMI FL 44 CIY-5T- 29 A L) £ »
TInE vSD [T DELETE 51TLE - I [ Change [T Addition
NAME FERNANDEZ, MIRTA 52 KAME Fern auvde M st
steeet eDoress | 198 NW 46TH AVE #39 SISTREETADDRESS | 1 ¢ 4 V' 400 ﬁf th Awve #3?
CITY-51-2IP MIAMI FL 33128 54 CIY-ST-21F
IME T DELETE 5.1 TMLE Change Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
LIy ST- 21 64 CIIY-ST- 28
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stalsd in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is rue and accurale and that my signature shall have tha same legal effect as If made under oath; that
I am an officer or direclor of the corparalion or the receiver or trustee empowared o execulte this feport as rqquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address. ﬁ _ﬁ

SIGNATURE: _

. tResise
LEOUIRED

1= [71-9% (300) 4432030

CR2EQ37 (9/96)



