FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corperation Name

DOCUMENT # N94000003706
FUNDACION DE NUESTRA MADRE AMANTISIMA, INC.

Principal Place of Business

1301 N B6TH AVENUE
HOLLYWOOD FL 33024
us

Mailing Address

1301 N 66TH AVENUE
HOLLYWOOD FL 33024
us

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90109 006 6] 25

1

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zl [2s]

20] [30]

" Trust Fund Contribution

21 26 . 07/25/1994
Suite, Apt. #, etc. Suite, Apt. #, afc. 4. FE| Number Applied For
-_] ;‘ Not Applicable
City & State City & Stat - -
ity ity & State 5. Certifcate of Status Desired = [ $8.75 Additionat
—'l 28] : Fee Requirad
Country Zip Country 6. Election Campaign Fmancmg o $5.00 May B

" Added to Fees

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Registered Agant

COGNETTA,-PASQUALE
1941 NW 106TH AVENUE
PLANTATION FL 33322

81f Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

FL

Tes| Zip Gode

11 Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changlng its’
'+ ‘office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of dlrectors I hereby accept tha appomtment as re
:agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE .
Slgnature, typed o printed nams of registered agent and fis I applicable. TNOTE: Registared Agent signature required when reinsiating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE +1TME . [JChange [ Addition

NAME COGNETTA. PASQUALE 1.2 NAME

sreeTaporess| 1141 NW 106 AVENUE 1,3 STREET ADDRESS L

omv-st-ze | PLANTATION FL 14 CITY-ST-2P )

TME DVP [ DELETE 21TME : ‘OJChange (7 Addition

NAME KREZMIEN, LAWRENCE 22NAME :

sTREETADOREss| 14975 W 29 AVE 2.3 STREET ADORESS

CITY-ST-2P FT. LAUDERDALE FL 2.4 CITY-ST-ZIP

TME or T} DELETE 31TIME [dChange [ Addition

a7 CHERNEGA, JULIANNE 3.2 NAME

smEETADDéEE;s :2130.N. 48 AVENUE 33 STREET ADDRESS

omv-st-ze 2 7 | HOLLYWOOD FL 34, CITY-$T-2P i

TME 3 [ DELETE 41TME OChange [ Addition

NAME . | RUFFDLO, CHRISTINE 4 2NAME G - .

sTReeT aporess| 1279 SW 116TH WAY 43 STREET ADDRESS s . o

giv.st.ze | FT. LAUDERDALE FL 33325 44 CITY-ST-2P o tos S

TME 1 DELETE 51TITLE [Change  [] Addition

NAME 52 NAME

STREETADDRESS| 5.3 STREET ADDRESS

CITY-ST- 2P e 54 CITY-ST-ZP -

TME T DELETE GTTITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS ’ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporg

Block 12 or Block 13 if changed, or oppan attachment wifb-a

SIGNATURE:

jon.or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, wilp/all other like empowered.

| ///3 "?‘7 éﬁ' f/ Yry- t/%ﬁ)

CR2EQ37 (11/98)

Daytme Phore



