27 I

FILE NOW: FILING FEE IS $61.25

{ NONPROFIT

CORPORATION b
ANNUAL REPORT el 2

1998 2 X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N45663

1. Comoration Name

ANTILLES JESUIT AID, INC.

(4)

Principal Place of Bustnass

839 SW 134TH PL
MIAMI FLL 33184

Mailing Address

839 SW 134TH PL
MIAMI FL 33184

FILED
Feb 06 1998 8:00am
Secretary of State

ARHRAVRIRRIAOR R

. Date Incorgorated or Cualified

10/17/1991 R

4. FEI Number

Applied For

Not Applicable

NOT APPLICABLE

2. Principal Place of Business

&

Mailing Address

. Certificate of Status Desired

[} $8.75 additionar
Fee Required

Suite. Apt. #, &tc.

Suite, Apt, #, ete.

. Election Campaign Financing

$5.00 May Be

%.
|27]
28]

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DR

SUITE 700

MIAM] FL 33128

|22 Trust Fund Contribution . Added 1o Fees
City & State City & State 7. I3 this nanprofit corporation @ hameowners asseciation?
=l Yos IE/N; e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24' 25 ;‘ ZC—‘I Personal Property Tax due June 30. [Jvwes [No
9. Mame and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84; City

FL ]E] Zip Code

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporétidn submits this statement for the purpese of changing its registeréd_
office or ragistered agent, ar both, in the State of Flarida, Such change was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printad nama of raglstared agect and tils if applirab!a.ir ('NOTE: Ragistered Agant sighatura requirad when relnstating) DATE R

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ 7 DELETE 11 TME T change L] Addition
NAME HERNANDEZ, VICTOR M.S.J. 1.2 HAME

smeer aponess | 839 SW 134TH PL 1,3 STREET ADDRESS

CITY - ST-2F MiAMI FL ) 1.4 CITY-§T- 1P ]

TIeE D [T DELETE 21 TILE "I change  [_J Addition
NAME GARCIA, MARCELING S. J. 2.2 NAME

staeeT aooress | 839 SW O 134TH PL 23 STREET ADDRESS

CITY - 5T- 2P MIAMI FL 2. 4GITY-ST-2IP . o
TIRE D L1 DELETE 31 TNLE (1 Change 1 Addition
NAME OLANO, RESTITUTO 8. J. 3.2 NAME

STREET ADDRESS | 839 SW 134TH PL 3.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34, CITY-ST-2IP Ry
TMLE ] DELETE 41 TITLE [ change [ Addiion
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-2P 44.CITY-ST-21P .

TITLE ] pELETE 5.3 TILE [ Change [ Addition
HAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-$T-2P s4omy-t-2 | . .
TITLE [T oewee 5.1 TIME 1 Change L Addiion
NAME 6.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P | 6.4 ciTv-sT-zP o

SIGNATURE:

Black 12 or Block 13 if changed, or ¢n an attachgnent with an address.
. \

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119.077{5)0), Florida Statutes. | further certify that the infot;mation
inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer of director of the corparation or the raceiver or trustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

2as)
G dORtbeL ST 1/29/98  223-§600 visT

Foyprey e e Pl 8L

CR2E037 (10/97)



