NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N94000003401 (6)
SAINT JOSEPH THE WORKER FOUNDATION, INC.

Principal Piace of Business

2400 N. W. 93RD AVENUE

Mailing Address
2600 N. W. 53RD AVENUE

FILED
May 20 1997 8:00am
Secretary of State

AR

MIAMI FL 33172 MIAMI FL 331724810
3. Date Incorporated or Qualified | 3a. Daile of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] |26] 12 _[Not Applicable
Suile, Apt. #, elc. Suite, Ap!_#, eic, i
uie. Ap © P 5. Cortificate of Status Desired ] $8'75 Addttional
};I ;I Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 mMay Bo
23 28 Trust Fund Contribution Adad to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
2] [25] 20] _s'ﬂ Florida Statutes Cves ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent

JARDON, MARIO
10730 S.W. 31ST STREET
MIAMI FL 33185

81| Name

82| Streat Agdress (P.Q. Box Number is Not Acceptable}

83

B4] City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes,

of changing its registered
appointment as registerad

Sighature, typed of printed name of regisloiad agent and tille il apricabla.

(NOTE: Hegiglerad Apan! signalure requited when reinslating} DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (9/96)

appears in Block 12 or B if chal

SIGNATURE:

'l

SIGNATURE AND TYPED ORFRINTED NAME OF'S

an tacnl with an address.

-

TILE PD [ DELETE 1A THLE L1 Change [} Addition
NAME DE LA ROSA, RALPH 12NAME

siree1aooress | 2400 N. W. 83RD AVENUE 1.3 STREET ADDRESS

CITY-57-2IP MIAMI FL 33172 1A CATY-ST- 2P

TITLE VPD T oeLETE 21TILE L] Change — 1 Aadition
NAME DOMINGUEZ, FROILANI 22 HAME

smeerancress | 115 MENDOZA AVENUE, APARTMENT 2 2.3 STREET ADDRESS

Ciy-S1-2i CORAL GABLES FL 33134 2, 4 £iTY-5T-2P

TITLE S [T orLETE 31 TME [J Changa [} Addition
HAME JARDON, MARIO E 3.2 NAME

sraeet aookess | 10730 SW 31ST ST. 9.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 34.00Y-S1-2P

THILE ) (] DELETE A1THLE [Jchange  [_] Addition
NANtE GONZALEZ, ROLANDO 4.2 Nawi

streer ADnaess | 2400 N. W. B3RD AVENUE 4.3 STREET ADDRESS

¢y -57-2P MIAMI FL 33172 44 CITY-51-2I0

NLE [T DELETE 51TME [ Change  [J Addition
NAME 5.2 NAME

STREFT ADDRE 55 5.3 STREET ADDAESS

LTy -S1-2IP 5.4 CITY-ST-2IF

LE T DetETE £ TILE [Jchange 1] Addition
NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

Ciny-81- P £.4 CITY-§T-2P

14. [ do hereby cerlify thal the information supphed with this filing does not qualify for the exemptlion stated In Section 118.07{3)Xi), Florida Statutes. | further certify that the

informalion indicaled on this annual repart or supplementa! annuial report is true and accurate and that my sipnature shall have the same legal effect as if made under oath, thal
I am an olficer or director of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 817, Fiorlda Statutes; and that my name

Daytime Phone # 032482



