SECOND ROTICE: CORPC
AMOUNT DUE ON OF BEFORE 8/7/96

RATION WL BE DISSOLVED ON OR AFT
- $61.25 (IF DISSOLVED, MINIMUM AMOUNT

ER AUGUST 7, 1996.
DUE TO REINSTATE: $236.25.)

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOF\'AT’ON E o Sandra B. Mortham
ANNUAL REPORT G Secretary of State
1996 4 DIVISION OF CORPORATIONS

%“«"'I
PQ&HMEHL\‘T # N41756

EMILIO MIYARES POLICE MEMORIAL FOUNDATION

0)

INC.

Principal Piace of Business Mailing Address

KSR

14030 SW 38 5T 14090 SW 38 ST.
MIAME FL 3375 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Hepart
01/18/1991 05/18/1895
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied Far
2_1| ;EI Not Applicable
Suite, Apt. #, Suite, Apt. #, etc. i . iti
—‘ uite, Apt. ¥, etc uite. Apt. ¥, et §. Cerlificate of Status Desired B ss 75 Ad(!ltlonal
n E'-I Fee Required
City & State City & State 8. Hlection Campaign Finarcing ] $5.00 May Be
—';:;l ;;] Trust Fund Conlribution Arded 1o Fees
Zip Country Zip Caounlry 8. This corporation has liability for intangibie jAx under s. 199032,
—2;] 25 m '3_01 Florida Statutes DYes No
9. Namas and Address of Current Registered Agent 70. Name and Address of New Registered Agent
B1| Name
M"ARES, LEONARDD 82| Streat Addrass (PO. Box Number is Not Acceplable)
656 E 47 ST
HIALEAH FL 33013 8
84| Cily FL las Zip Coda

13. Pursuant to the provisions of Sections 617.0602 and 617.1508,
office or registered agent, or bath, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

Florida Statutes, the a
ge was autharize
503,

hove-named corporation submits this staternent for the pur|
d by the corporation’s board of directors. | hereby accept
Florida Statutes.

se of changing its registered
e appointment as ragistered

Signature, typod of primted name of ragisterad agent and lite 1t applicable

(NOTE Registerad Agarnt signature required when reinslatng) DATE

rmation ingsgaled on this annual report of &

further cerity that the info 1
&r’ar girectar of the carporation g

made under oath, that [ am an oﬂi
that my name appears in Biock JE6r Block 13 if changed, or on &

SIGNATURE: ’L

o

12, OFFICERS AND DIRECTORS 13. A DOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TILE PD [_JDetere 1A TILE [“Jcrange [ _| Addition %
NAME MIYARES, LEONARDO 1.2 KAME £
sweeraoness | 856 E 47 ST 13 STREET ADDRESS &
CiTY- ST-2P HIALEAH FL 1A CTY-5T- 289 &
TILE vsD ] oELETE 21 TLE [T change [T Aadition |©
NAME MIYARES, TERESA 22 MAME

STREET ADDRESS 260 W 57 ST 23 SYAEET ADDRESS

CITY-ST-21P HIALEAH FL 2 4ffiy-st-20

TILE 11] [_J DELETE 319 [ change ] Addition
NAME IGLESIA, JOSE 22

STREET ADORESS 670 E 47 ST 33 JREET ADDRESS

CITY-ST- 2P HIALEAH FL a4 Jiy-51-2P

e [ _J DELETE 41 T Tcnange [ Additien
NAME + 2

SIREET ADDRESS BT ADDRESS

CyY-s1-2P 4. ST-he

TIE [ JoeLere 5 [T thange ] Addition
NAME 5 -

STREET ADORESS 5 N €T ADDRESS

CiTY-ST-2P 5 A - ST 2P

TIE [ Joewere 6.9 [ Jchange [_] Additian
NAME Y o

STREET ADDRESS o AREET ADDRESS

CIY.SLZP _S1-2P .

14. | Go hereby certify thal the information supplied wilh this fling is voluntarily furnishe d does not qualify for the examption stated in Section 118.07(3)(k). Florida Stalutes. |

pplgmental an
he receliver of

1 report is true and accurate and that my signa
C}ge empowered to execule this report

?r?ff/af o 7 @/’7//{7 G (205) DS:ZCI*O.% 45

Date ytire Phone #

ture shall have the same fegal efect as if
as required by Chapter 617, Florida Statutes; and

0008370




