FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # N95000000380 (4)

1. Corporation Name

HOLY WISDOM INTER-FAITH COMMUNITY OF MIAMI, INGO
RPORATED

FILED

Aug 18 1997 8:00am

Secretary of State

AR AT

Principal Place of Business Mailing Address
4639 SW 75TH AVE, 4639 SW 75TH AVE.
MIAMY FL 33155 MIAMI FL 331554434
3. Date Incorémrated or Qualified 3a. Date of Last Regorl
{26/1995 /17/199
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number ‘ Applied For
2 E] 65 2| Not Applicable
Sulte, Apt. #, elc. Suite, Apt, #, etc. i
P ° 6. Certificate of Status Desired O 38'75 Additional
E —2—‘;' Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;j] m Trust Fund Contribution d Added to Fess
Zip Couniry Zip Country 8. This gorporation has fiability for intangible tax under s. 199.032,
24] [26) [20] [30] " Florida Statutes Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Nama
SANGHEZ. OLGA L 82| Streel Address (P.O. Box Number is Not Acceptable)
4839 SW 76TH AVE.
MIAMI FL 33155 83
84| City FL Iss Zip Code

agent. | am famil; bations af, Section 617.0503, Florida Staiutes.

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered gaaiill or both/n theBiale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 Jf changed, an altachment with an address.

Al AT AT 7Y D= A N R s P

SIGNATURE o OiGgR SRMCHETL Ft0-97
3 pbrffed fampgfbaisioed aﬁl and Iite It applcable (MOTE: Registered Agent signature required when reinstating) DATE
12 (- OFFICERS AND DIREGTORS 15. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TITLE p ] DELETE 1A TIME [ Change L] Addition
NAME CASTELLANOS, MARI 1.2 HAME
sweeraooness | 1790 TOTH ST CAUSEWAY #301 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33141 1,4 GiTY - ST-2IP
TITLE ~ R DELETE 21 TMLE O change ] Addition
HAME ADDERLY, LINDA 22 NAME
saeeTaooress | 8015 SW 107 AVE. BLDG 4 #3141 2.3 STREET ADORESS
ciry-S1-20 MIAMI FL 33173 2 4CTY-ST- 2P
e [3)] “T T LT 31171 [T crangs L Adaiton
NAME MILLER, JOELEQ C 32 NAME
staeeraooriss | PO BOX 010335 N/A 53 STREET ADDRESS
cITy-§t-2 MIAMI FL 33101 34, CITY-ST-2P
TIRE 1] ~ D& DELETE S1TILE TJchange L1 Addition
NAME PLANAS, MiMI 4.2 AME
sweeTaopatss | 5960 SW 79TH ST, 4.3 STREET ADDRESS
CITY-ST-20P MIAMI FL 33143 L4 CITY-§1-2P
TITLE ™MD [T oeueTe 5.1 TILE [OJcrange [ asdition
NAME SANCHEZ, OLGA L 5.2 NAME
steeTADoRess | 16371 SW 144 CT. 5.3 STREET ADDRESS
CITY -51-2P MIAMI FL 33177 5.4 GITY-5T-2P
THLE 10 T oeLETE 61 1MLE T change L] Adaition
NAME GARCIA, ANNA R 52 NAME
sReeTaophess | 9149 SW 72ND AVE. #U-4 6.3 STREET ADDRESS
CiTY-§1-2iP MIAMI FL 33156 6.4 CITY-5T-2P
14. | do hereby oertity that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the

information indicaled on this annua! reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee ampowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

o

CR2EQ37 (9/96)



