¢ A‘ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mama

FRIENDS FOR EL SALVADOR INC.

N93000000580 (1)

Principal Place of Business

Mailing Address

R

W PAGHER-8F- TO-W-PEAOLER-6F
SURE-200 » SR :
WA-Ft-83400 ~SHAN-FL-8400-H55 5w
3. Date lnco(rsvoraledmoualiﬁed 3a. Data of Last Report
02/10/1993 7
) Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applisd For
2] VOO SE 2 =t 26 | ot Appiicabie
Suits, Apt . olc. Sinta, ApL #. ptc. _ ~ $8.75 additional
R MY “Flog— o < ‘& ME_ §. Cenficate of Status Desired [} Fos fiaquired
Citypds Stale City & State 8. Elaction Campalgn Financing $5.00 May Bs
[23] Ay L El Trust Fund Confribution Added to Fees
iQ \ - Couglry Zip Counlry 8. This corporation has %iebliity for Intangible tax under 5. 199.032,
Qag\ =0 ! \j AL [20] (30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
0 @m%@%e \e
BEFELER, GEORGE #2] Gires! Acdress (P.O%Box Nu s Not Acceplable)
150-W-FLAGLER ST hY oy |
~SUmE 2701 > &3
MAMHFL-83139—  ° \Dg_ﬁ_j el cﬂf' "‘-
84| City ' 85| Zip Cod
M\H"_“g FL
11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing ite registerad
office or registered agem, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | ant famdiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE 3:9.9"7
Skinature, typed o printed name of reglsiered agent and tille il applicabis (NOTE: Regislared Ageitl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T D 7] DeLETE 1ATITLE [ Crange T Addition | g5
NAME ALVAREZ, ERNESTO 12 NAME §
steeer aoomess | 2121 PONCE DE LEON 1.3 STAEET ADDRESS o
onv-si-ze | CORAL GABLES FL 1400Y-ST-2p &
TTLE D T OELETE 21 TME [ change [ Addition | O
HAME BEFELER, GEORGE 22NANE
stweerapovess | 150 W FLAGLER ST SUITE 2701 23 STREET ADDRESS
Cry-st-ze MiAMI FL 2.4 GATY-§1-21P
TIE D - [ pELETE 34 TMLE Ll¢ |
NAME SALUME, ADOLFQ 3.2 HAME .
streer aooress § - 501 BRICKELL AVE SUITE 200 33 STREEY ADDRESS
CITY-$T-2P MIAMI FL 34.0Y-S1-2P
e D |mLGE ATTILE [ Change 1 Addition
NAME HENRIQUEZ, RAUL 4.2 NAME
sweet aovatss | 777 BRICKELL AVENUE, SUITE 1010 4.3 STREET ADDRESS
OITY-ST-7P MIAMI FL 440IY-5T-2P .
TILE D G 5V TMLE o SO\Q R AW AY M Crangs [T Addition
e SOLER, ANAY €~ S2HAME e oo & s X
sweeTaopress | 2121 SW 3RD AVE 5.3 STREET ADDRESS aeﬂ'h%l 2D e
CATY-5T-21P MIAMI FL 54 CITY-S1-21P ko~ Vot
e - [ DELETE 61TLE 7 [ Change [ Addition
-y
NAME 52 NAME DOOO02 1 FOS30
STREE 1 ADDRESS 6.3 STREET ADDRESS |. "BSJ’ UB-'" 9?"‘010']3“‘"0?1
CITY-S1-2P 64 CITY-5T-20P *¥¥165,00 -

SIGNATURE: _.

14. | do hersby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)l). Florida Stalutes. | lurther certify that the
information indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowared to executs this raport as required by Chapter 617, Florida Staymas: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Jie

{3
ZQA B3I OO

"SIGNATURE AND TYPED DR PRINTED NAME OF BKINING OFFIGER OR DINECTOR

Daytime Phone ¥ 028761

"{n \%erq-’)



