FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harfis
v »

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # Na400000 2396 (9)

1. Corporation Name

| Honooeena D Freall Socee. De Ma)

237 Lol ST
/;3—. slend, FP 3200
us

e

Principal Place of Business

L ST
ialept #3204
VS

FILED
Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90008 015 ****61.25

9 ] 3
B Byt ooobe- 15

[ )

2a. Mailing Address

26]

. Principal Place of Business

3. Date Incorporated or Qualifed

sho |49y

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27]

4. FE| Number Applied For

50481120

Not Applicable

City &-State — - - — — City.& State -

$8.75 Additional

5. Certifcate of Status Desired  [J .
Fee Required

28]
Country

Zip Zip Country

2] ] K] [x]

[2s] 20] [30]

6. Election Campaign Financing N $5.00 May Be
Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

beers , Joese A. -

Street Address {P.Q. Box Number is Mot Acceptable)

2437 W 16 ST 53

Hialen i, H 28004

84| City

| Zip Code

FL |®

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 TIMLE n,g‘ CJcChange  [BAddition
NAME DE%UJAE(&I 1‘2_1_.& ’ (?r‘cs?\dcn‘\e) 12NAME Nervas LM‘*{
STREET ADDRESS 45‘1 3 o 13STREETADDRESS | 2} "A] u_b _Lb'f‘
CITY-5T-ZP WAl , FH 33004 14 CITY-ST-ZIP Halea 330 “‘!’
TITLE Di rd:n‘vb [ DELETE 21 TILE [OChange [ Addition
NAME Herrera, é’n QJGIUC, Ll 22 NAME
STREETADDRESS| & 2711 %5 ;e‘;P’Y BLVD ‘-?L 23 STREET ADDRESS
CITY-ST-2IP Hianw P[ 34 | 2 4CITY-5T-2IP
TITLE— — ‘D‘mva‘ e — ~ -[JDELETE - —B31Tme _ - _ _ [ Change ___["] Addition |
HAME [ Eyes Joae Luld 3.2 NAME
STREETADDRESS| O | [J w g gves joT + A 1 33 STREET ADDRESS
aITY-ST-2F MiAmi, £ ?3id7] - 34.CTY-57-2P = =
TITLE . DELETE 41TMLE Change Addition
NAME L_Q'WTE; HMarco T?-&LLO 4. 2NAME
sTREETADDRESS | 1 2300 N W K OWVE 43 STREET ADDRESS
CITY-ST-2IP Miclm P{ i X) '\bg V.4 44 CITY-8T- 2P
TTE VfQUE.f M, C‘,Orlo% P DELETE 5ATITLE 1sraet JROZ Change [ ]Addition
NAME 144_0 4 0 ¢ 5T 52 NAME 1“0 B0 A ST
- . 53 STREET ADDRESS . :

;TZTZSRESS fami . 54 CITY-ST-2IP Hiam
TME vice Hesident O DELETE B1TILE ClChenge [ Addition

< 62 NAME
NAME N ; 2.6\{ [L_q
streeTADDRESS| 2§ 377 LO o S 6.3 STREET ADDRESS
CITY-ST-2IP ialeahn, PP 230 V’f 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

&e/-99 305 337 4382

CR2E0Q37 (11/98)

SIGNAT/RE AND WPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




