2006 NOT-FOR—!’-’R@FIT CORPORATION
REINSTATEMENT

DOCUMENT # N25242

1. Entity Namg >

HERMANDAD DEL SENOR DE LOS MILAGROS DEL SUR
DE LA FLORIDA, INC.

SECRE [AKS OF S
\RY OF STATE
DIVISIOH OF CCRPORATIGNS

— : _ 06 FEB-3 AM 9:59
Principal Place of Business . . Mailing Address

SAN ISIDRO CATHOLIC CHURCH P.0. BOX 934772 i A N%E%? 05 -00b
2310 M. LUTHER KING BLVD. MARGATE. FL 33093 ,%EE&%S'{A% A
POMPANO BEACH, FL 33069

R e ACATHIRI MR ETRTR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 REIN-NP CR2E099 {11/05)
City & State City & Siate 4. FEI Number 7 Applied For
65-0065208 Not Applicable
Zp Country . Ze Country 8. Certificate of Status Desired a E:;;fq l.;::l:;lionai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. . P . Name
RAMIREZ, ANTONIO Raul TomAas
1401 S DIXIE HWY EAST 4E Street ess {P.O. Bpx Number is Acceptabl
POMPANO BEACH, FL 33060 928" 1AGe "NSF "D,

o Y Cocomas] Crees FL | %5973

the obligations of registered agent.

[ f .
SIGNATURE W gﬂw Ol /244 o8
am.mdwwwmo:ﬂa&t_wmam. (NOTE: Reg Agent £ wquired when @ DATE

8. The above named entity submits thig st Qﬂt 7 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

= _
In accordance with s. 607.193(2)(b), F.S., the Make check payabla to
FILE NOWIIl FEE I3 $122.50 corporation did not receive the prgor notice. Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD FRLoeize TmE RES\DEWT PR Change ] Additon
HAME RAMIREZ, ANTONIO NAME AL TOMAS

STREET AnoRess | 1401 S DIXIE HWY 4E , sme s | 4764 LAGO NisTa O

o-si-zp | POMPANO BEACH, FL 33060 \ st | Cocomut CREcK. L. 33073

e D Dl peiete me REASVURER . R crange ] Addition
NAME BARRIENTOS, ERNESTO NAME RavlL MARRLZOGUIN ,

STREET ADORESS | 5337 NW 55TH ST sreeriooess | 6 PLEAS AT U I\ LaoG

env-s1-2¢ | COCONUT CREEK, FL 33073 ciY-St-2p TAMARAS, TFTL. 3AB3US]

TIE 0 ﬁnemg i TME 3 Ctange _ [] Addition
HAME VON MASSEUBACH, RITTER NAME » o W] Ij_.l:l = S o = = el I b=
, STREEF ADDRESS | 5463 ENCLAVE CROSSING WAY C-1 STREET ADDRESS 02/ 10/06--01 013317 #2750

emv.st.zP | DELRAY BEACH, FL 33484 CITY-§1-2IP - -

TILE D ﬂneme TILE [ Change [ Addition
NAME ROJAS, PABLO . NAME

SIREET ADDRESS | 22055 ASIATIC STREET STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33428 CITY-5T-2¢

TITLE [ Detete TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CMy-ST-2°P Cy-51-2P

113 ' O Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P /\ N CITY-51-2P

12. | hereby certify that the ipformation suppliedywitd this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report gr supplemental repol id trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lered 1o executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ith all gther like empowered.

Rauld. MARROGQU 180 01/24/0¢  A§A.¢¢3- (DS

NAME OF SIGNING OFFICER Oft IRECTOR Daytime Phone #




