NG FEE IS $61.25

. FILE NOW: FiL

1
NONPROFIT ¥y
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary gf State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

[EOITORIAL A WHITE DOVE, CORP.

N94000001418 (2)

AN R

Principal Place of Business Mailng Address
2850 SW 27 AVENUE 5240 CURRY FORD RD
MIAMI FL 3333 ORLANDO FL 32812
4. Date Incorporated or Qualified 3a. Date of Last Report
3/22/1994 05/01/1895
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
m ;ﬂ NOT APP“CABLE Not Applicable

Suite, Apt. #, elc. Suite, Apt. . et 5. Cortiicate of Stetus Desired [ $8.75 Agitional
22 ;ﬂ Feo Roquired
City & State | City & State 6. Etection Gampaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation has liablity for intangitle tax under s. 189.032,
24] 25} |20 30 Florida Statutes 0 ves OMo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81 Name
MARTIN, ALDOD O B2 Suest Addrass (PO, Box NUmbar 1§ Mol AcGepianie)
5240 CURRY FORD RD.
» ORLANDO FL 32812 &
Y. 84| City Zip Codo

FL lss

<%, Pursuartt o the provisions of Sactions 617.0502 an

familiar with, and

cepl the oblhatiéns of, W‘m 70505
0240 O ablax_

d 617,150

lorida Statutes.

5, Florida Statutes, the above-named corporation
or reglstered agent, or both, in the Stale of Florida. Such Chanie was autharized by the corporation’s board of

submits This statement for the purpose of changing its registered office
directors. | hereby aceept the appointiment as registered agent. | am

o423 7C

SIGNATURE

Bignatura, fyped o printed nama ol registered ageat end title i Bppiicakile NOTE: Registores Agent signaturs required whi reinslaing! DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TITLE ["]Change 7] Addition
NAME MARTIN, ALDO 0 - President 1.2 NAME
streer aooress | 5240 CURRY FORD ROAD 1.3 STREET ADIRESS
CIV-ST- 2P ORLANDO FL 32812 " 14 CITY-SF- TP -
TE 1] [ADELETE 21 THLE Dlchangs  [7) Addition
NAME RODRIGUEZ, LIDIA 22 NAME ISABEL REY - Secretary
sTREeT ADDRESS | PB50 SW 27 AVENUE 2.3 STREET ADDRESS / 93 5 G reen Meadow [n
ooty §1-21P MIAMI FL. 33133 24 CITY-5T-2P Onlando FL 32825
TITLE D [IDELETE 31 TINE [ Change  [[] Addition
NAME BENAZEY, GUIDO A 32 NAME Benazet Guido A
smietaooress | 4500 W 16 AVENUE, APT 212 A saswerraoness | 27287 5, W, /9 5t
GITY-§1- 2P HIALEAH FL 33012 24 CITY-$T-2P Miami Fl 33145 v
TIRE [IDELETE 41TITLE e [Dchange  [7Y Addition
N 2 .

e + ENANE Manuel Rodrnigueg - Treasurer
STREET ADDRESS SISTREEIADDRESS | £/ 2 Appd %
pian vay
CITY - §T- 2P 44CITY-ST-2P N 1 nn e
TITLE CIDELETE 51 TMLE vAianaoTT LTy vY/ [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-S51-2IP 54 CITY-S1- 29 ‘“H%P;El ﬁﬁi’?':.!.:?&‘m
TITLE CADELETE §1TILE *:;é‘l‘"'éa' TS S P Cnange Addilion
NAME 6.2 NAME Bt
STREET ADDRESS 6.3 STAEET ADDRESS >
pt e

CITY - 5T- 2P £.4 CITY-ST- 2P

14. 1 do hareby certify that the information suppliad with

oath: that | am an otficar or director of the corporati

oertify that the Information indicated on this annual report or supplemental annual raport is

1 this filing is voluntaril

y fumished and does not gualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
true and accurale and that my signature shall have the same legal effect as if made under
on or the recever or trusies empowerec to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changeci, or on an attacshment with an address.
B l_ . .
SIGNATURE: edo 0 M b

04 - 26

Ho)- 22)- 9y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prione ¥

CR2E037 (12/95)




