- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTRIENT OF STATE

Sandry B. .llomm;n
Secretary of State

DIVISION OF CORPORATIQNS

p

OCUMENT #

Corporation Name

FRIENDS OF FELINES FOUNDATION INC.

vnoﬁ’“.
N940000062

13 (2)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

A

;I‘OAM'B?f 33%2 aﬂwa(gf gg?g? 3. Date Incorporated or Qualifiad
01/01/1995
4. FE| Number Applied For
65'0552158 Not Applicable
. Principal Pla f Business 28. Mailing Add 4
neipel Flace of Busines; - afing Adoress B. Cerlificate of Status Desired O $8.75 Aaditional
21 56—\ Fee Raguired
Suite, Apt. #, elc. | Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
EI 2—1;] Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
El 2;] L_,] Yes No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;] 25 —2;] ;l Personal Property Tax due June 30 Yas E] No
9. Mame and Address of Currant Registered Agent 10. Name and Address of New Repisterad Agent
. 81| Name
JNME- RAMON 82| Streel Address (P.O. Box Number is Not Acceptabla)
2389 NW. $TH STREET 162 N,E. 22nd Street
MIAMI FL 33125 8
: 84) ¢ 85] Zi
- ¥ amt FL [*] $5r%%

SIGNATURE

1. Pursuant 1o the provisions of Seclions §17,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, end accopt the obligations of, Section 617.0503, Florida Statutes.

indicaled on this annual report or supplomental annual repart s trug and accurale and t

at

my

Signture, typed of printed namao ol tegistered agent and tille || applicable. (NOTE: Registorad Aqent sighature reguired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [J DELESE 117ITLE [ Change [ Addition
NAME JAIME, RAMON 1.2 NAME .
sTREET ADoRESs | 2368 N.W, 5TH STREET 13smeeraooress | 162 NOE. 22nd Street
oTy-ST- 7P %Ml FL 33125 14CITY-§1- 2P Miami, Florida 33137
TITLE L DELETE 23TIMLE IxJ change [T Addition
NAME ACOSTA, NORA 2.2 NAME
sreeeT AboRess | 2389 N.W. 5TH STREET easmerapiness | 162 NLE, 22nd Street
CHTY-5T-2P | FL 33125 2.4CITY-S1-2P Miami, Florida 33137
TLE [ DELETE 31 TNLE [T Change  [J Adaition
NAME ACOSTA, NIPSA 32 NAME
stheet aooress | 628 SW. 16TH AVENUE #4 39 STREET ADDRESS ;
CITY-ST-21P M_l&Ml FL 33135 34.CITY-§T-2IP
Tne LJ oEcete a1 TILE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITtE [T DELETE 5.1 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - $T-2P 54 CITY-ST-2IP
TITLE ] DELETE 61 TITLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2iP
T4, | hereby certify that the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to exocute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

, or on an attachment wilhgn eddress.
o / 2 .. ., Ramén Jaime
SIGNATURE: 7 PV VL VA A S VRPN P S S

04/20/98 (305) 268-1127%

CR2E037 (10/97)




