_FILE NOW: FILING FEE IS $61.25

»  NONPROFIT I X FLORIDA DEPARTMENT OF STATE
CORPOhAT‘ON { ) Sandra B Mortham
ANNUAL REFPORT . | , Secretary :)f‘State '
1996 e DIVISION OF CORPORATIONS ’

DOCUMENT # N94000006213 (2)

AU S

FRIENDS OF FELINES FOUNDATION INC.

Principal Place of Business Mailing Address
P.O. BOX 350032 PQ. BOX 350032
MIAMI FL 33135 MIAMI FL 33135
N 3. Date Incorparated or Cualified 3a. Date of Last Report
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied Far
[24] (26 65-0552158 Not Agplicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
uite. Ap . A 5. Certificate of Status Desired [ $8.75 Adc!"'o”m
22 ?l[ Fee Required
City & State City & Stale 6. Election Campaign Financing 0O $5.00 may B¢
23 m Trust Fund Contributian Added 10 Faes
Zp Ceuntry Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
[24) 25 |260] [30] Florida Statutes [ ves @No
g. Name and Address ol Current Reglstered Agent 16. Name and Address of New Registered Agent
81| Name
JAIME! RAMON B2 Stroot Adrress (P.O. Box Number is Not Acceptable)
2389 N.W. 5TH STREET
JMIAMIFL 33125 8
84| City FL 5| Zip Code

11. S:Jrsuant 1o the provisions of Sections 617.0502 and 6171608, Florida Statules, the above -named carporation submits this statemment for the purpose of changing its registered office
registered agent, or oth, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoint nent as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Flonda Statutes

SIGNATURE . . . . .
Ergatre, bybed o prinfedd nave Of g deréat agent ad bl it Al abk NOTE Fiigutered Ageil sigratine: eaqured whan rnstahng] DATE
12. OFFIGERS AND DIRECTORS 13, T ADDITIONS CHANGE S 10 OFFICE RS AND DIRLCTONS IN 72
TLE [JOELETE 1URILE D [Crange  [R Additon
NAME 12 NAME Ramofi Jaime
STREFT ADDRESS 1astreetaconess | 2389 N.W. 5th Street
CITY-§1-2P 1.4 CITY-51-20P Miami, Florida 33125
TITiE [CIDELETE 21T n ClChangs (54 Andition
NAME 22 NAME Nora Acosta
STREET AUDRESS asthert aoress | 2389 N.W. 5th Street
CITY- 5727 2 sonv-grop | Miami, Florida 33125
TITLE [IDELETE J1TINLE [CJChange 3 Addition
NAME 32 NAME N?psa Acosta .
STREET ADORESS sasteeranoress | 628 S.W. 16th Avenue #4
CiTv-81- 7P sacme-si-op |Miami, Florida 33135
TITE [oeLeTe 41 THLE [cChange [ Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST- ZIP 44 CITY-8T-2IP
TTLE [IDELETE 51 TIiLE [Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADORESS
CITY - ST- 2P §401T¥-5T- 2P
TILE oeLete E1TNE 00001 92389%@9 [T Addition
e e ~08/16/96~-01012--021
STREET ADDRESS &3 STREET ADDRESS *#¥61 . 25
CiTY-ST-21P B4CITY-5T-21

14. | do heredy certify that the information supplied with this filng is voluntarily furnished and daes not qualfy Tor the exemption stated! in Section 119.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an ofiicer or director of the corporatian or the receiver or trustes empowered 10 Bxecute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block & changed, or on an attgd%nem with an 38,

: _ “ Ramori Jaime 02/32/96 305) 649-3641
S|GNATUHE: SIQU%T?;S;;%;EZ}E; OF OFFICER Uﬂﬁlﬂ:g:;LL T Oty V(W?i’ ) - [1_'-\-;7“-‘_5"_“1_"i1 T

S sl Sy

CR2E037 (12/95)




