FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23 , 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stato Secretary of State
1999 DIVISION OF CORPORATIONS
01-23-1999 90056 022 ****70.00
DOCUMENT # N94000004890
1. Corporation Name
SIERVAS DE LOS CORAZONES TRASPASADOS DE JESUS Y
MARIA INC. -
Principal Place of Business Mailing Address
3098 S.W. 14TH ST, 3098 SW. 14TH ST |l"
s s IO AT OO
2. Principal Place of Business 2a. Mailing Address 3. Date Inoo&rated or Qualifed
2 m 10/041
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) [27] 59-3274817 Not Applicable
E] City & State = City & State 5. Certfoate of Status Desired [ $8Fe'£SR :::i:-t‘i:dnal
Country Zip Country 6. Election Campaign Financing $5.00 May Be
_l [25] [20] [a0] Trust Fund Contribution O Added to Foes
" 9. Name and Address of Curreiit Registered Agent 10. Name and Address of New Registered Agent
e T 81| Name
LANZAS ANA M TR 82| Street Address (P.O. Box Number is Not Acceptable)
MIANI FL 33145 8
84| City FL ‘ Zip Code

. F_'ursuam to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg |ts raglsterad
" office or registerad agent, or both, in the State of Florida.”Such change was authorized by the corporation’s board of dlrectors | heraby acoept the appomtment as reglstered :
agent. | am familiar with, and acoept the obllgatlons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered apent and titla if applicable. {NOTE: Registered Agant signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [ DELETE 14 TLE [OChange  [1Addition
NAME GALINDOQ, ADELA | ) ‘ 12 NAME
streeT aporess| 3098 S.W. 14TH ST. 1.3 STREET ADURESS
crv-st.ze | MIAME FL 33145 14 GITY-5T-2P
TILE D [J DELETE 21 TITLE [JChange  []Addition
NAME ORS, CARMEN M 22 NAME
streeT aooress| 3098 S.W. 14TH §T. 2.3 STREET ADDRESS
CiY-87-2P MlAM’ FL 33145 . i 2.4 CITY-ST-2IP
TME D ‘ ] DELETE 34TMLE ClChange ] Addilion
i f' " FLANZAS, ANA M - 32 NAME
STREETNJDRESS 3093 ‘S:W. 14TH ST. ' ' 33 STREET ADDRESS
orvsise 7| MIAMI FL 33145 34, CITY-ST-2P .
TME (] DELETE 41 TME [JChange [ Addition
NAME . _ 4.2NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST-ZIP | P . : e
TME (] DELETE 51 TILE [COChange  [J Addition
NAME 5.2 NAVE
STREET ADDRESS| | 5.3 STREET ADDRESS
CITY-5T-ZIP . o 5.4 CITY-ST-2IP
TIE NG : J DELETE EATLE [Jchange [ Addition
AME TR S 6.2 NAME
STREET ADDRESS '; ' ’ ' 6.3 STREET ADDRESS
CITY-$T-2P b BACITY-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), Fiorida Statutes. | further certify that the information
indicated on this annual report-or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the gqrperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if; ged, of oh an attachmant with an address, with all other like empowered.

SIGNATURE VIGMATSRE REQUIRED Aolas (g0 qui-mta

CR2E037 (11/98)

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytime Phone #
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