FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # N95000000259 (0)

1. Corporatian Namg

MONUMENTO DE FE INTERNACIONAL, INC.

Principal Place of Busingss Malling Address
799 PALM AVENUE 798 PALM AVENUE
HALEAH FL 33011 HIALEAH FL 330104317

M GO e

a. Datedricitirg?iaaia% or Quelified | 3a, Da&t;fo Lﬁsi Baepon

2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 ?6] 7 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. B $8.75 Addnional
;l 2—?1 5. Certificate of Status Desired O Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contiibution 0 Added to Feos
Zp Country Zip Country B. This corporation hag liabillty for intangible tax under &, 199.032,
(24] 25 29] 30] Fiorida Stalutas Cves Hno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Nams
GARCM'BAHBON- VICTORIO SR. 82| Streel Address (P.O. Box Number is Nol Acceptable)
789 PALM AVENUE
HIALEAH FL 33011 63
84| Ciy FL 85| Zip Code

agent. | am famitiar with, and accept the pbhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coiporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | heraby sccept the appolniment as registerad

Signature, typad of printed name of registered agenl and title it applicable (NCTE: Regluterad Agent kignature requirad whe reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 17y
e PD T T DeLETE 11T0LE T Change  [_] Addition g
HAME GARCIA-BARBON, VICTORID SR. 12NAME b=
st oones | 2305 EAST-4TH-AVENUE-STE-200 wemeoess | 31711 6W. (7131, Terrace g
oo | HINEAHFLE99018- wensre | NIIYOMAY,  FL. 3 30%9
HIE vD T oeLere 24TMMLE . ! ; Changs  |_J Addition |O
NAME DE CHOURIO, LUZ 22 NAME
sineet aovaess | ~25-WEGT-0BTH-GTREET-6TE-6- asmeoves | A6l SW, 1M13¢d. Terrace
CITY- §1-2F “HIALEAH-F-89048- wemvste | yYouyamar FlL 330%9
e SD L DELETE 31TIRE . Change 1| Addition
NAME DURAN, $iLvi0 32 NAME
staeer aooress | 799 PALM AVENUE 33 STREET ADDRESS
CiTY-§1-20° HIALEAH FL 33011 34, CITY - 5T- 2P
TILE D T DELETE &IME Change L] Addition
NAME GARCIA-BARBON, CARMEN B 4.2 WAME N . AP
strern aooness | PB0S-BAST-4TH-AVENUE-STE-003- S3STREET ALORESS | 2 1“! | sw‘ (7 3 rA lerrate
T -§1- 7 HHALEAHH-05010~ worv-sze | YA maoy” ’FL ;52%‘?
TITLE D T beLETE 5.1 TMLE _ Change Addition
NAME MARTINEZ, NIEVES 5.2 NAME
seer acoress | *SOH-EAGT-HTH-COURT- 5.3 STREET ADDRESS | | \q_q | 5W. 19 Jh 6‘]’ m+
onv-stze | —HIAEEAHF-89848— BACITY-ST- 2P YN oy (= 33(22%
e [T oEETE 6.1 TTLE - M Change  [_J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51. 29 64 5Ty -§T-2P

14. | do hereby certity that the in
information indicated on this
t am an officer or director of
appears in Block 12 or Bioci

SIGNATURE:

mantal

@ garporation or
il changad,

nnual report or su&?la
nt wi address,

wmation supplied with this filing doss not quatity for the exemption staled in Section 119.07(3)(1), Florida StatLigs. § further certify that the
nual repart is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
trustee empowered to execuld this repon &s required Cha7ar 617, Florida Statutes; and that my name

WA} URE AND TYPED OF PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

(%4129/97 (20 5) ¥35-6523

Daytime Phone # 0022771



