FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris

Apr 06,1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1803

1. Corporation Name

HOGAR PRESBITERIANO SALVADOS PARA SERVIR, INC.

Mailing Address

2430 NW. 7TH STREET
MIAMI FL 33125

Principal Place of Business

2480 NW. 7TH STREET
MIAMI FL 33125

ecretary of State

04-06-1999 90017 009 ****70.00

A O

1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 12/02/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122] 27] 59-2839701 Not Applicable
i tat Ci tat : it
City & State - fty & State 5. -Certifcate of Status Desired - m - ‘,'“58"75 VAddllhupaI
23 _ ;I . Fee.Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 MayBe
[24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
SUAREZ, RODOLFO - |82| Strest Address (P.O. Box Number is Not Acc;aptable)
3810 ALHAMBRA CIRCLE S
CORAL GABLES FL 33134 8 .
- 84| City ‘ FL 85] Zip Code
and 617.1508, Florida gta(utes, the abave-named corporation submits this statament for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

— e CR2E037-(11/98) - ..

SIGNATURE - :
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Reqgi: d Agent sig required when ) i DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD {1 DELETE 11TME [ClChange [} Addition

NAME MARTINEZ, ALEIDA 12NAME

streeT sopress| 1357 W. 83RD STREET 1.3 STREET ADDRESS

erv.sze | HIALEAH FL 33014 14 CITY-5T-2P

mE SD ] DELETE 21 TME [JChange L] Addition

NAME SOSA, MARIA G 22 NAME :

sTreet aporess| 9650 FOUNTAINBLEAU BLVD 23 STREET ADDRESS

erv.stze | MIAMI FL 33126 2.4CITY-5T-2PP

TME DT. [ DELETE 31TME CliChange [ Addition
e~ [ CRUZ, ISABEL ~ T 32 NAME oo - T ’ ‘

sTreeT appress | 2852 SW t STREET 3.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33135 34.CITY-ST-2P

TME D . [J DELETE 44 TME [JChange [ Addition

NAME SUAREZ, RODOLFO . 4.2NAME *

sreeT aporess| 3810 ALHAMBRA CIRCLE 43 STREET ADORESS

cav-stze | CORAL GABLES FL 33134 4.4 CITY-ST-2IP

TILE D {J DELETE 5.17TME {JChange  [JAddition

NAME TEJERA, ANGEL 52NAME

sTreeT aoorRess| 6805 SW 139 PLACE 535TREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 54CITY-87-2P

TILE D ] DELETE 6.1 TITLE [ Change 3 Addition

NAME PADILLA, ENEIDA 62NAME ‘

streeTaporess| 421 WREN AVE %3 STREET ADDRESS

crv-st-ze | MIAMI SPRINGS FL 33166 64 CITV-5T.7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sama legal aeffect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an &
-

SIGNATURE:

DA

ttachment with an address, with ail other fike empowered.

EQUIRED

@FFICER OR DIRECTOR v

. 0028855

b

Daylima Phone #

|
/ﬁ Y //ﬁé"f;ﬁ/gz. 3//2?!7?34;5) (4o - tf ’/./Tl



