FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT °
CORPORATION
ANNUAL REPORT.

-~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N41756 -

1. Corporation Name

EMILIO MIYARES POLI

CE MEMORIAL FOUNDATION INC.

01-25-1999 90032 012 %61 25

+ N - it

Principal Place of Business

14030 SW 38 ST
MIAMI FL 33175

Mailing Address

14030 Sw 38 ST.
MIAMIFL 33175

Tt

&

PR I LN i

. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qﬁalifed
7] | ] 01/18/1991 :
Suite, Apt. #, etc. , Suite, Apt. #, elc. 4. FEl Number Applied For
22] ' [21] 650234668 Not Applicable
City & Stats City & Stak y - iti
ity ® Hy © 5. Cortifcate of Status Desired O $8.75 Add]tmnal
;ﬂ , EE . ; Fee. Required
Zip Country . dip Country 6. Election Campaign Financing ) $5.00 May Be
;‘] . E;l - _2;| I;l-l Trust Fund Contribution - Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L e ! v B1} Name
M"ARES.LEONAB’DO R ‘ Teart ! EE 82| Streat Address (P.O. Box Number is N-ot Acceptable)
14030 SW 38 ST S e .
MIAMI FL 33175 - % - i .
: i 84| City S FL 85| Zip Code . .~

st oy rar

502 and 617 1608, Florida Statules, the a

mvénamed corporation submits this statem'én!'fun the purpose of Chahgif]g;its;fegi.ste:;r‘ed

T1; Pursuant to the provisions of Sections 617.0
¥ affica of registered agent, or both, in the State of Florida, Sl.gch‘change was authorized by the corporation's board of director's. ].hg(gbyL@coept:thq-qppijinungnt as'ragistared i1.
agent. | am familiar with, and accept the-obligations of, Section 617.0503, Florida Statutes. e SR NS TR TR SN B R

SIGNATURE _ - 3 : - ‘

Signature; typed or printed name of registerad agent and tits If applicable. {NOTE: Registared Agent sighature required when reinstating} ‘ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E PD . (] DELETE 11TME - R [JChange [ Addition
NV MIYARES, LEONARDO - : .
smreer aooRess| 14030 SW 38 ST 13 STREET ADDRESS v A
emv-stze | MIAMLFL . 14CITY-ST-2P . : _
TME vsD | ) {3 DELETE 21TME [OChange [ Addition
NAME MIYARES, TERESA 22NAME ‘
smeeTanoress| 260 W 57 ST 21 STREET ADDRESS
crv.sr.ze | HIALEAH FL : o 2.4 CITY-ST-2P

m T {1 DELETE . 31TME [lChange [ Addilion

| IGLESIA, JOSE - e 1 IZNAME

6T0E47ST o 33 STREET ADDRESS
omdsr.ae PY|HIALEAH FL- 34.CITY-§T-2P !
TMLE, L) DELETE 41TME . []Change’ {7 Addition
STREET ADDRESS | - 4.3 STREET ADDRESS .
CITY-ST-ZP ) 44 ¢ITY-ST- 2P R Y g3 1
TME [J DELETE 51TME ‘ClChange [ Addition
NAME 52 NAME
STREETADDRESS| 5:3 STREET ADDRESS
emv-stzp | 7 54CTY-8T-2P
TME E ] DELETE 6.1 TILE [CChangs [ Additian
NAME ‘ 52 NAME . :
STREET ADORESS| 6.3 STREET ADDRESS
CITY-ST-21P S 6ACITY-ST-ZP

141 hereby certify that the information su
indicated on this annual report or supp
officer or director of the corporation or the
Block 12 or Block13 if changed,f on an attachment with an adqress, with all other like ampowered.

SIGNATURE:,

pplied with this filing does not qualify for the exemption stated
lsmental annual report is true and accurate and that my signa (
receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QUIRED

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

ING CFFICER ORt DIRECTOR

(/S;/Z? , 605'23; ,zmi._ o 3 %S,-——

CR2E037 (11/98)



