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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # N18033 (3)

HOGAR PRESBITERIANO SALVADOS PARA SERVIR, INC.

Principal Place of Businass
2480 NW. TTH STREET

Mailing Address
2430 NW. TTH STREET

00

3. Date Incorporated or Qualified

MIAMI FL 30125 MIAMI FL 32125
4. FE! Numbar Applied For
50-2830701 Mot Applicable
2. Principal Place of Business 28, Mailing Address
P "a 8. Certificate of Status Desired x $8.75 Addtional
2 26] Foe Required
Suite. Apt. #. etc. Suite. Apt. #. eic. 8. Election Campaign Financing v $5.00 May Bs
EI ;l Trust Fund Contribution Added to Fees
City & State Gity & State ?. s this nonprofit corporation a homeowngrs pssociation?
E m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] [20] 30] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SUAREZ, RODOLFO 82| Streot Address (P.O. Box Number s Not Acceptable)
10001 SW 20 ST
MIAMI FL 33165 i
84| City FL Iasi Zip Code

T1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Fiorida Statules, he above-named corparation submits this statement for the purpose of changing Its registerad
office or ragistered agent. or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0603, Flarida Statutes.

Block 12 or Block 13 If changed, or on an attachment with an addrass,

SIGNATURE Signature. typed or printed name of regeterad agent and tile | apphcabla. {NOTE " Ropistered Agent signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
THLE PO [T oeceTe 1A TILE T Change L1 Addlition
NAME MARTINEZ, ALEIDA 12 NAME
sTeeT aooRess | $357 WL 8IRD STREET 13 STREET ADDRESS
HIALEAH FL 14 CITY-ST-2P
S0 IREG 211MLE I change ] Addition
SOSA, MARIA G 22 NAME
9650 FOUNTAINBLEAU BLVD 2.3 STREET ADDRESS
MIAMI FL - 2 40/TY-5T-2P
[1}] FDELHE 31 TILE LI change L] Adattion
URGELLES, ARMANDO 3.2 NAME
501t NW. 4TH TERR. 33 STREET ADDRESS
MIAM FL 3.4 CITY-5T-2IP
D [J CELETE 41WILE [JChange — T Addition
SUAREZ, RODOLFO 42 NAME
10001 SW 20 ST 43 STREET ADDRESS
MIAMI FL 44.CITY-ST-21P P
1) Cloree  Lsime> DR Ecrirk /—ffgqu & Dchange [T Addmon
TEJERA, ANGEL 52 NAME
6805 SW 139 PL 53 STREEY ADDRESS
MAIMI FL 54 CITY-ST-7P
1] T oecere 61 TITLE L Change L Addition
PADILLA, ENEIDA 62 NAME
sTReet aporess | 421 WREN AVE 63 STREET ADDRESS
CHTY-ST-2% MIAMI SPRINGS FL £4 CITY-ST-2P
14, Thereby cerify thal tha information supplied with this filing does not qualify for t

indicated on this annual report or supplormental annual report Is true and accurate and t
officer or director of the corporation of the recelver or trustee empowered to execute this repart s requirad by Chapter 817, Florida Statutes; and that my name appears in

he exemﬁtion stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect es if made under oath; that | am an

CR2EC37 (10/97)



