SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N94000003401 (6)
RN VA MG

1. Corporation Name

SAINT JOSEPH THE WORKER FOUNDATION, INC.

Principat Place of Business Malling Address
2400 N. W. B3RD AVENUE 2400 N. W, 83RD AVENUE 3. Date incorporated or Qualified
MIAMI FL 33172 MIAME FL 33172 07/05/1994
4. FEI Number Applied For
650502112 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Corlificate of Status Desired D $8.75 Additional
;I m Fes Required
Buite, Apt. #, slc. Suite, Apt. 4, etc. &. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’E] m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;l ;;I 30 Parsonal Property Tax due June 30. Yes E] No
8. Name and Address of Current Repistered Agent 10._Name and Address of New Reglstered Agent
B81] Name !
JARDON. MAHO B2] Streel Address (P.O. Box Number is Not Acceptable}
10730 S.W. 318T STREET
MIAMI FL 33185 8
) 84| City 85| Zip Code
FL

11. Pursuant to tha provislons of sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. { hereby accept the appointment as reglstered
agent. | am familliar with, and accept the obligations of, section 617.0503, Florida Siatules,

SIGNATURE Signalurs, typsd or printed name of ragistared agant and titte H applicable {NCOTE: Reglstered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e f [ perere 1LATITLE {Jcrange [ Addition
NAME OE LA ROSA, RALPH 1.2 NAME

sTReETADDRESS (2400 N. W. B3RD AVENUE 1.3 5TREET ADDRESS

CITYST-ZIP MIAM FL 33172 14 CITY-ST-ZIP

TITLE vPD ] oeLete 21TimE [ crange [T Addibon
HAME DOMINGUEZ, FROILANI 22 NAME

streeTaporess | 115 MENDOZA AVENUE, APARTMENT 2 23 STREEF ADDRESS

cryvstze  |CORAL GABLES FL 33134 24 CITYST2P

TmeE S [] oecere 31TLE [ change [ Addiion
NAME JARDON, MARIO E 3.2 NAME

STREETADORESS [ 10780 SW 315T &T. 39STREET ADORESS

orvsrzr | MIAMI FL 33165 J4CTYSTIP

TnE 1. [] pELere 41TIME [Jchange [ Addiion
NAME GONZALEZ, ROLANDO 42 NAME

smeeTAporess | 2400 N. W. 83RD AVENUE 4.3 STREET ADDRESS

omvstzp | MIAMI FL 33172 44 CITY.ST.2P

TITLE (] oeLere 5.4 TIILE (Jchange [ Acdition
NAME 5.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CITYSTZIP 6.6 CITY-STZIP

TITLE [ oeLeTe 84 TITLE ] changs ] Addition
NAME B2NAME

STREETADORESS| £.3 STREET ADDRESS

CITYSTZP 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated In section 118.07(3){i), Florida Statutes. | further certify that the information
Indicated ornt this annual report or suppl eman%l annual reporl is true accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the col or)? scalver or trustes el ored 10 oxXg this reporl as required by Chapter 617, Florida Statutes; and that my name appears
% atiachpyedt with a 5.
/'!
_ - 7K
i o ; - 2% ~7

In Block 12 or Block 13 If
" BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNiG GFFICER OR BIRECTOR Dale Davtime Phene #

SIGNATURE:

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
CgONgggFlT FLORIDA DEPARTMENT OF STATE
RP TION Sandra B. Mortham .
ANNUAL REPORT Socretary of Stale Aug 05 1998 8:00am

CR2E037 (5/98)



