FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 2 3’ 1999 8:00 am
ANNUAL REPORT Secrtaryof State Secretary of State
1999 DIVISION OF CORPORATIONS (02-23-1999 90094 Q02 ****§]1 25

1.

DOCUMENT # N45663

Corporation Name

ANTILLES JESUIT AID, INC.

Principal Place of Business

Mailing Address

839 SW 134TH PL 839 SW 134TH PL
MIAMI FL 33184 MIAME FL 33184
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
23] 26 10/17/1991 . P
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
El 7 NOT APPUCABLE Not Applicable
City & State City & State . ‘$8.75 Additional
P -~ . Certifcate of Status Desired [ Fee Required
Zip Country Zip Country §. Elaction Campaign Finanging O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name¢ and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MIAMI CORPORATE SYSTEMS, INC. 82| Stest Address (PO, Box Number s Not Acceptabie)
5200 BLUE LAGOON DR -
SUITE 700 8 _ ,
MIAMI FL 33126 7 > 5T Zi
84{ City . FL Iss Zip Code

SIGNATURE

T1. Pursuant {o the provisions of Sections 617 0502 and 617.1508, Florid

office or registered agent, or both, in the State of Fiprida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prnted name of registered agent and ttke If spplicable.

NOTE: Registerad Agant signaturs réquired whon reinstaiing) DATE

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1ATHE  * : [Oichange [ Additon
NAWE HERNANDEZ, VICTOR M.S.J. 12NAME

sTREET ADORESS) 539 SW 134TH PL 13 STREET ADORESS

CITY-ST-2P MIAMI FL 14CTY.ST-21P

TRLE D (T DELETE 21TME [ClChange  [] Addition
NAWE GARCIA, MARCELINO S. J. 22 NAME .

streeT Aoress| 839 SW 134TH PL 2.3 STREET ADDRESS - o L e
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P )

TMLE D [ DELETE 31TME [JChange [ ]Addition
NAME OLANO, RESTITUTO S. J. 32 NAME

sTreeT ADorRess | B39 SW 134TH PL 33 STREET ADDRESS

OTY-ST-2P MIAMI FL 34.0TY-ST- 2P

TITLE ] DELETE 41TME {1Change [ Addition
NAME 4.2NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST.ZP 44 CITY-ST-2IP

mE T DELETE 51TIME CjChange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP .

TITLE 1 DELETE 61 TILE O Changq [J Addition
NAVE $.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-2P $4CITY-5T-ZP

T4 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this annual raport or supplemental annual report is true and accurate

and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered i0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an aftachment with an address, with all other like empowered,
(2 pamYm2 3 us o pregpes p\

Iplmimsaeoy
i TN s et h Snee B S lma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HRED

0035272

Daytime Phona #

(= 1$-99  (3p5)>23-6600



