SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1687 FILED
AMOUNT DUE ON OR BEFORE §/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOMDA DEPATIWENT OF STAT Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N28001 (8)

1. Corporation Name

HE CARES MINISTRIES INC.

AP AW BRI

Princlpal Place of Business Mailing Address
11036 NW 4TH TERR P.O. BOX 441864
MIAM! FL 33172 MIAMI FL 33144-1864
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
08/22/1988 05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_| 2_6J 65’0093779 Not Applicable
. ApL #, eto. ite. Apt. #, elc. ] y
Sulte. Apt. #, eto Suite. Ap o 5. Certificate of Status Desired | $8'75 Additional
22 ;l Foe Requlred
City & State Gity & St1ate 6. Election Campaign Financing $5.00 May o
_2?| m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iﬁlangib'e
24 ;;l m . E] Parsonal Property Tax due Jung 30, 4 Yes, O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
| oty Hlocti
MROCHA, PABLO 82] Stoot Address (P.O. Box Number is Not Acceptalie) _
11036 NW 4TH TERRACE LLQ2%0 A2 ‘?*ﬂ AL
v MIAMI FL 33172 a3
84| City 85| Zip Code
Aay AL FL | 123,72.
11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-namediorporation submits this statement for the purpose of changing its regisiered

office or reglsterad aqent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of direciors. | hereby accapt the appoinimant as registered
agen!. | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Siginature, typad of printed name of regetered agant and titio f applicable. {NOTE: Registered Agert signature faquirad when rainstating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e T CToierE LN Tl Chengs LY Addioon | 5.
NAME AROCHA, PABLO 12 HAME ' g
see aooeess | 11038 NW 4 TERRACE 1.3 STREET ADDRESS &
CiTY-ST- 2 MIAMI FL 14 CIIY-ST- 2P I,
TME '] 7 DELETE Z1TNLE [J change  J Addition | O
NAME AROCHA, MARIA 22 NAME
saeevaooress | 11036 NW 4 TERRACE 23 STREET ADDRESS
LITy-81-21P MlAM' FL 2.4 GATY - ST-2IP
e ) R S1MLE 1 Change L] Addition
NAME SANTIAGO, JOSEPHINE 32 NAME
stresTaporess | 90247 SW 24TH ST 33 STREET ADDRESS
CITY-ST-21P MAIMA FL 34, 0ITY-§1-2P
TITE 10 [T DELETE §1TNLE [ change  [J Addition
RAME ARDCHA, PABLO M JR 4.2 NAME :
sreeraporess | 11036 NW 4TH TERRACE 43 S‘iEETADDHESS

| cmv-stze | MAMIFL aachy-sr-ze
ILE [ DELETE 51TRE [ Change ] Addition
NAME 2niE q 1
STREET ADDRESS 5.3 SYREET ADDRESS /\ 4 G\\\%\a\
CITY-ST- 2P < off-st-7P
TITLE [ DELETE 61Tl E I change 7 Addition
NAME 6.2 NiME SIS 2 s e
STREET ADDRESS 6.3 STEET ADDRESS =34 220~ 01 007025
cy-§1-21 §.4 ClYY-ST-2P sah ], 25

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the
information Indicated on this annual report or suﬁp\emamal annual report is trug and,apcurate ang that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the raceivgr or Wwdered ecute this rapon as required by Chapler 817, Florida Statutes: and that my name

ent wit re;

appears In Block 12 or Block 13 if changed, or
”
EN QNG 7

IASARIIATI I ™., gl(‘



