FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N93000005176
STO. NINO (SINULOG) OF SOUTH FLORIDA, INC.

Principal P ace of Business
8180 NW 47 DR

CORAL SPHINGS FL 33067
us

Mailing Address
8180 NW 47 DR

CORAL SPRINGS FL 33057
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 008 ****61 .25

VA R O G AR RO
4 3 [} 7w

433027 - 90182 -

.

2. Principal Place of Business

2a, Mailing Address

. Date Incorporated or Qualifed

|21] I26] 11/10/1993
Suite, At #, etc. Suite, Apt. #, elc. 4. FE1 Number Aprlied For
22| 7 T - — - |al S e 650453492 . [ [Not Applicable
City & Stats City & Stat iti
ity & State ity e 5. Cortifcate of Status Desied [ $8.75 Additional
E‘ —2;1 fee Required
Zip Couritry Zip Country 6. Election Campaign Financing o $5.00 11ay Be
(24] [25] |29 [30] Trust Fund Contribution Added 10 Fees
9. Name and Adoress of Current Registsred Agent 10. Name and Address of New Registered Agent
81| Name
UM, PHECY 82| Street Address {P.O. Box Number is Not Acceptable)
8180 NW 47 DRIVE 5
CORAL SPRINGS FL 33067
84| City

| Zip Code

FL[*®

SIGNATURE

11. Pursuant to the provisions of Suctions 617,050z
office or registered agent, or both, in the State o
agent. | am familiar with, and a:cept the obligat-ons of, Section 617.0503, Florida Statutes.

“and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered

Signature, typed or printad nz me of registered agent and titla if applicable. (NOTE: Reg! d Agent sig! req ilred when rei ing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATILE [Change [ Addition
NAME UM, PRECY 12 NAME
streeTAcoress| 81680 NW 47 DR 1.3 STREET ADDRESS
crv-s-ze | CORAL SPRINGS FL 14CITY-5T-2PP
TIMLE 0 [ DELETE 21TIE [Change  [] Addition
NAME POBLETE, EMELINA G 23 NAME
sTReeTADDRI 58| 3257 NW 102 TERRACE 2.3 STREETADDRESS
CITY-ST-2P SUNRISE FL 2 4 CITY-ST-2P
TME SD {J DELETE 31 TINLE [IChange [ Addition
NAME BARRAS, DENCY S 32 NAME
sTreeT aDDRE 55| 5160 S.W. 19TH STREET 5.3 5TREET ADDRESS
crv-st-ap | PLANTATION FL 33317 34.CITY-ST-ZP
TILE v "] DELETE 41 TITLE Changs [ Addition
NAME SABARILLO, JOE 4 2NAME
sTReeT aDore:ss) 4700 N.W, 89TH TERRACE 4.3 STREET ADORESS
crv-st-ze | CORAL SPRINGS FL 33071 44CTY-ST- 2P
TIME D [_] OELETE 51TILE CJChange [ Addition
NAME BATTAD, ALEXANDER B 52 NAME
sTreeTapoRess| 10141 NW 24 CT 53 STREET ADDRESS
CITY-5T-2P SUNRISE FL 54CITY-ST-2IP
TITLE [J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 64 CAY-$T-20P

14, 1 hereby certify that the information supplied wit" this filing does not qualify for the exemgption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annuai
ition or the receiver,
Block 12 or Black 13 if changed, or on an attach

officar or director of the corpor:

SIGNATURE:

SIGN e UIRED

report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
rustee empowered to execute this report as re yuired by Chapter 617, Florida Statutes; and thal my name appears in
i drass, with all other like empowered.

0026687

CR2E037 (11/98)

SIGNATURE AND TYPED Q7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
n

Dale Daytima Phone #



