FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25242

1. Corporation Name

HERMANDAD DEL SENOR DE LOS MILAGROS DEL SURDEL

POMPANO BEACH FL 33069

A FLORIDA, INC.
Principal Place of Business Mailing Address
SAN ISIDRO CATHOLIC CHURCH P.0. BOX 934772
2310 M. LUTHER KING BLVD. MARGATE FL 330%

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90082 041 ****61.25

.

AR RCATI R TR

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 26] 03/01/ 1988
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appiied For
22 ;] Not Applicable
=T City & State ~ - - "~ City & State - = - A T T - = ~$8.75 acditionai -
;‘ E 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 may Be
;‘ [El E‘ [;)-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VILLANUEVA, PEORO A 82| Street Address (P.0. Box Number is Nat Acceptable)
2842 N.W. 95TH AVENUE
CORAL SPRINGS FL 33065 8
84] city FL |asi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Registared Agant signatura requirad when rewnstating)

DATE

Signature, typad of printed name of registered agent and fitle if applicable.
¥

ADDITIONSJ‘CH.;\NGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TmE PD UJ DELETE 11 TRLE [JChangs L] Addition
NAME VILLANUEVA, PEDRO A 1ZNAME

streeT aporess| 26842 NW. 95TH AVENUE 1.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 1ACITY-ST- 210

™mE sh L] DELETE 21TMLE [JChange  [J Addition
NAME ROJAS, JOSE A 22NAME

steeetaooress| 4872 N.W. 95TH AVENUE 23 STREET ADORESS

Crly-8T. 2P SUNRISE H. 33351 2.4 CITY. 5T-2P

TME M . - . (1 DELETE IATME - [Change [ Addition
NAE WONG, MARCIAL - 32NAVE

streeTaooress| 19748 WOODGATE COURT 3.3 STREET ADDRESS

CITY-8T-2iP SUNRISE FL 33326 34, CITY-ST-ZP

TMLE CTD £ DELETE 44TME [Changs [ Addition
HAME CHAVEZ, JOSE M ' 4, 2NAME

streeT aooress| 950 E. CONFERENCE DRIVE 43 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 44 COY-8T-ZIP

TME [] DELETE 5.4 TILE DicChange [ Addition
NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP

TME (] DELETE 6 THLE TlChange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY.ST-217 64 CITY-ST-ZP

4.7 lihefeby cerify, that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information

[ridicated 'on this
~.officer or director of.
.Bl?c}( 12 or Block ‘13‘!if changed, or oprn

SIGNATURE:

attachment with

annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
.the corporation OF the receiver or trustee empowered to exacuta this report as required by Chapter 617, Floiida Statutes; and that my name appears in
an address, with all other like empowered.

%5

CR2E037 {11/98)

/éﬂ/%??
VA A4

Daytima Phong #



