FILE NOW: FILING FEE IS $61.

25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE
Sandr

PARTMENT OF STATE
'a B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporabion Narg

FRIENDS OF FELINES FOUNDATION INC.

DOCUMENT # N94000006213 (2)

R

Principal Place of Business Mailing Address
P.O. BOX 350032 P.C. BOX 350032
MIAMI FL 33135 MIAMI FL 331350032
3. Dale Incorporated or Qualified 3a, Date of Laslglgngcrt
: 1/1995 08/16/1
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbet Appliad For
21 26 ' Nat Applicable
Suile, Apl. 4, elc. Suite, Apt. #, elc. N $8.75 Additional
. if
;—ﬂ r-z—;l §. Cerlificate of Status Dasired B Fea Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution | Addad 1o Fees
Zip Country Zip Country 8. Thig corporation has liability for intangible lax under s. 199.032,
24] |25 26] 30 Florida Statutes O ves [ Mo

8. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglatered Agent

JAIME, RAMON
2389 N.W. 5TH STREET
MIAMI FL 33125

B1] Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuant to the pravisions of Sactions 617.0502 and 617,1508, Florida St

atutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida Buch changse was authorized by the corporation’s board of directors. | hersby accept the appointment as repistered
agent. | am familiar with, and aceept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE - ‘
Signatwie, typed o printed pama ol registered agent and litle if applizeabla {NOTE Reglstered Agent signaturs required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ J oeLeTE 11 TWTLE LI Change” [ J Aduition

NAME JAIME, RAMON 12 NAME

staeer aconess | 2389 NW. 5TH STREET 1.3 STREET ADDRESS

giTy-s1-27 MIAMI FL 33125 14 CITY-ST-2IP

HILE D LT DELETE 217ME [ change [ Adaition

WAt ACOSTA, NORA 22 NAME

seeraporess | 2389 N.W. 5TH STREET 2.3 STREET ADDRESS

LY -51- 7P MIAMI FL 33125 2.4 CITY-SI-2P

TiTLE D L) OELETE SFTILE " Change [T Andition

NAME ACOSTA, NIPSA 22 NAME

sreee ) noress | 628 S.W. 16TH AVENUE #4 33 STREET ADDRESS

CIY-§1-20P MIAMI FL 33135 34, CTY-ST-21P

TLE ] DELETE 41 TILE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LIy -5T- 2P 4400Y-ST- 2P

TILE [ DELETE S1TIMLE O crange [T adaition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS .

rr-§1-p 54 ITY-ST- 2P

e "7 DRLETE 6.1 THILE [Tchange [T Addition

NAME 62 NAME

STRELT ADDRESS h 6.3 STREEY ADDRESS

CITY-ST-2P 6.4 CITY- ST-2P

appears in Block 12 or Block 13,if changed, or on an attachment with

ddress.

14, 1 do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmatian indicated on this annual report or supplemental annual report is trug 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 corporation or the receiver or frustee empowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name

P f2p-97 (305)645- 364

Daytime Phana # 0028981

- Apr 09 1997 8:00am

CRZE037 (9/96)




