SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

FILED

POCUMENT # N36329
MINISTRY WITH REFUGEE WOMEN AND CHILDREN, INC.

(3)

Principal Place of Business

Meiling Address

CORPORATION " vanir n Wortam Jul 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

R

536 CORAL WAY £.0. BOX 144880 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33114 01[29”990
us 4. FEI Number Applied For
650304008 Not Applicable
2. Principal Place of Business 2a. Malling Address s. Certiicate of Status Desired g- 58.75 Additiona!
21 26 Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution D Added to Feas
City & State City & Stata 7. I8 this nonprofit corperation & homeowners association?
;31 28 Yes No
Zip Country Zip Country 8. This corporation owes of has pald the cusvent year Intangible
24 28 2 a0 Parsonal Property Tax dus June 30. Yos [ INo Mjﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PRAHL, JORN T B2| Strast Address (P.O. Box Number is Mot Acceptabla)
2801 PONCE DE LEON BLVD 1155
CORAL GABLES FL 33134 a3
84| City FL asl Zip Codo

11. Pursuant to the provisions of seclions 617,0502 and 617.1508, Floride Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registired sgent, o both, In the State of Florida. Such change wasg authorized by the corporation's board of directors. | heraby accept the appolntment as raglstered
agent. | am familiar with, ard accept tha obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signalurs, ypsd or printsd nsme of registersd ageni and title it mppiicable {NOTE: Registerad Agen| signature rajuired whan relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ] oerete 11TME changs [ Addtion
NAME MORALES, NELIDA 1.2NAME
steeTaporess [ 1939 SW 82ND PLACE 1.3 STREET ADDRESS
CITYST2ZP MIAMI FL 14 CY-ST-2P
TITLE DS BT oeLeTe 21TINE [ change [ Addition
NAME LOUBEAU, MARIE MILENA 22HAME
streeraooress | 14609 N.E. 18 AVE. APT, 5P. 2.3 SYREET ADDRESS
crvstze  [NORTH MIAMI FL 33181 24 CITY.STZP
Tme oT: ] oetete 31TmE (] change [ Addition
NAME JOLY, AMELIA 3.2 NAME
smeeraporess | 11448 SW 32 LANE 1.3 STREET ADDRESS
CITY-ST-2P | FL 33181 34 CTY.ST-2IP
Tme DP - [ oeete 41TE [ chenge [T Adaition
NANE KELYS, SHARON B 4.2 NAME
smeerAboRess | 10606 SW 79 TERR 4.3 STREET ADDRESS
cmrsize  |MIAMI FL 44 CITV.STZP 4.4 BZ173
TITLE [7 oecere SATME (] chenge  [] adaition
NAME 52 NAME
STREETADDRESS .3 STREET ADDRESS
CITY-ST-2P 54 CITY.STZP
TTLE ] oetere S TITLE (] change [_] ddition
NAME 8.2 NAME
STREETADDRESS $3 STREETADDRESS
CTYSTaP 64 CITYAT-2P

Indicated on

14. | hereby cemm that the information supplied with this filing does not qualigf for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
iy annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iagal sffact as If made under oath; that | am
&n officer or dirsttor of the corporation or the receivar or trustee empowered te exacute this report as required by Chapter 617,
In Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: M#ﬁt_____;
SIGNATURE AND TYPED PRINTED NAME OF 31ONING OFFICER OR DIRECTOR

latida Statutes; and that my name appears

745798 3es -Isv-5%2/
Data Daytime Fhone #

;

CR2E037 (5/98)



