SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N28001

1. Corporation Name

HE CARES MINISTRIES INC.

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90013 005 ****61.25

AL AR

687 -90 13- 5

Principal Place of Business Mailing Address
11036 NW 4TH TERR P.0. BOX 441864
MIAMI FL. 33172 MIAMI FL 33144-1864
us us
2. Principal Ptace of Business - 2a, Mailing Address - 3. Date Incorporated or Qualifec
2 [26] 08/22/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] z7] 650093779 Not Applicable
Ci City & Stal iti
ity & State fty ‘e 5. Certifcate of Status Desired i 58'75 Add_ltlonal
_‘ ;l Fea Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [25] 23] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
AROCHA, PABLO 82| . Street Address (P.0. Box Number is Not Acceptable)
11036 NW 4TH TERRACE
MIAMI FL 33172 8
84| City 85| Zip Code

FL

11. Pursuant to the provje
office or registered/
agent. | am familig

@ection 617.0503, Florida Statutes.

of Sectlons 617.0502 and 61 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sla Jopda. Such change was authorized by the corporation’s board of directors. | hereby aocept the appomtme s [egistered
i i

SIGNATURE
Signafurg ¥ Bgent and title if applicable. (NGTE: Regil Agent aig raquired when .'DATE
12, 1/ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
e PD [J DELETE 11TmE CiChange [ Addition
NAME AROCHA, PABLO 12 NAME
streeTaopRess| 11036 NW 4 TERRACE 13 STREET ADDRESS
CITY-§T-ZIP MIAMI FI, 14 CITY-ST-2P
TLE VD [ DELETE 24TILE [IChange [} Addition
NAME ' AHOCHA, MARIA e T o = - - R 2INAME — - . -
sTreeTanoress| 11036 NW 4 TERRACE 23 STREET ADDRESS
CITY-gT-21P MIAMI FL 2.4 OITY-5T-2P
TME sD [J BELETE A1TITLE [OcChange [ Addition
NAME SANTIAGO, JOSEPHINE 32 NAME
streeTanDress) 10247 SW 24TH ST 3.3 STREET ADDRESS
CITY-ST-2ZP MAIMA FL 34, CITY-ST-ZP
Tme D ] DELETE 41 TME [cChange  []Addition
NAME ARQOCHA, PABLO M JR 4. 2NAME
streeTanoress| 11036 NW 4TH TERRACE 4.3 STREET ADDRESS
CITY-ST-21P MAIMI FL 44 CITY-ST-2P
TITLE ] DELETE 5.4 TITLE [DChange [ Addition
NAME 5.2 NAME
STREETADORESS| o 53 STREET ADDRESS
CRY-ST.ZP T 54 CITY-ST-ZIP
ME D [ DELETE 6.1 TMLE [lChange [ Addition
NAME £.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-5T-210 64 CITY-ST-ZP

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 accyrate and that my signature shall have the same leg
e'ekecute this report as required by Chapter 617, Florfida Statutes; and that my name appears in

5 4

Lal il

officer or director of the corporation.4r th
Block 12 or Block 13 if changed, ¢

SIGNATURE:

& recgjer or trustee empowerad
Zhmept with an gcd

al effect as if made under oath; that | am an

:

&
o
2l
v
P~
(a2
Q
B
(@]

GlaD} IA 26y /Y

Daytime Phone #




