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) FILE NOW: FILING FEE IS $61.25

¥ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

P FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17808

1. Corporation Name .

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

Mailing Address

2470 NW. 14 ST,
MIAMI FL 33125-106

Principal Piace of Business

2470 NW. 14 8T, -
MIAMI FL 33125-2106

FILED
Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90016 045 ****61 .25

i

AR,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualtfed
M 11/17/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
7] 59-2779372 Not Applicable
City & Stiat Ci State iti '
R - —] ‘ty : - S. Certifcate of Status Desired ~ 1 - - $B-75 ,Add.mo[lal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
IEI ;I [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FERNANDEZ, MAGALI E. 82| Street Address {P.O. Bax Number is Not Accaptable)
2470 NW. 14 ST. .
MIAMI FL 33125-2108 | % -~
: 84| Ciy EL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiort submits this statement for the purposa of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered

4-1-79

agent, I@g%n;ili:r_ with,-and t the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - X

Signaturd, typed br printed name of registered agant ajMd tila if applicable. (NOTE: Registered Agent signature required wher: réinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmE VPD: [ DELETE 14 TITLE {JChange [ Addition
NAME FERNANDEZ, MAGALI E. 12HANE

smreeraooress| 2470 NW. 14 ST. 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33125 14 CTY-§T-2IP

me PD ’ . [J DELETE 21 TIMLE [Jchange  [] Addition
NAME CRUZ, ESTERVINA 22 NANE

sTReeT AopRess| 3526 SW. 11 8T. 23 STREET ADDRESS

cmv-st-ze | MIAMI FL 33148 2,4 CITY-ST-2P

TME - |TD- - T e ~o .~ [IDELETE . JsstmE - - ~ . [OChangg [ Addition
NAME | REYES DE DIAZ, DELIA 32 NAME :

sTeeeT Aooress| 5550 W FLAGLER ST, AP. 101 33 STREET ADDRESS

arv.sr-ze | MIAMEFL 34, CITY-51-119

TME sD ‘ L] DELETE 41TITLE [JChange [ Addition
NAVE BOSCH, DULCE A. 4.2 NAME

sreer aporess| 2470 MW, 14 ST 43 STREET ADDRESS

orvstze | MIAMI FL 33125-2106 44 CITY-5T-ZIP

TITLE vsD [ _ [ DELETE 51THLE [ Change - [ ] Addition
NAME FERNANDEZ, MIRTA 52 NAME g

street aporess| 2470 NW., 14 8T, 5.3 STREET ADDRESS

crv-sr-ze | MIAME FL 33125-2106 54 CTY-ST-ZIP ] ‘

TME vTD / oo [J DELETE 6.1 THLE [JChange [ Addition
NAME FERNANDEZ, MART B2NAME ‘
sTreeTanoress| 2014 SW'17 TERR 6.3 STREET ADORESS

crv-st-ze | MIAMI FL 33145 B4 CITY- ST-ZP

14. | heraby cedify that the information supplied with this filing does not qualify Tor the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

" SIGNATURE:

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

— CR2E037-{(14/08) -

"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

c//(/ij

20835~ 497¢




