FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State

May 07 1997 8:00am
Secretary of State

DOCUMENT # N95000002112 (9)

THE GUATEMALAN-AMERICAN CHILDREN'S FOUNDATION, I
NC.

AT

Mailing Address

PO BOX 144886
CORAL GABLES FL 33114458

Principal Place of Business

143 GIRALDA AVE
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

3a. Date ol Last Repori
" 071998

1]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Bth gq. 26] Not Applicable
Sunte, ApL. 8, etc. Suite, Apt. ¥, etc. 0 $8.75 Acdiional

5. Certificate of Status Desired Fee Required

22 .
D%% #3405 City & State 6. Elaction Campaign Financing $5.00 May Bo
E . MIAMI, FL, ?a] Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation has liability for intangble tax under 5. 189.032,
24/ 33134 25 29 30 Flotida Statutes Yes [1No
9. Name and Address of Current Registerad Agent 10. Nams and Addrass of New Registsred Agent
81| Neme ANA VASQUEZ

CORPORATION COMPANY OF MIAMI 82| Street Address (F.O. Box Numbar is Not Acceptable)

1600 MIAMI CENTER 10918 8W. 146 -Ct.— - Tl S —

201 S BISCAYNE BLVD.

MIAMI FL 33131 84| City 4 85| Zip Cods

__MIAMI, F1, FL %] 3aras

11. Pursuant to the provisions 9

gctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ts registerad
in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appeiniment as registered

ufhcel OIr regflsw'l 919 f r'zi\cc):ca t the gbligations of, Section 617.0503, Fiorida Statutes
agenl. 1 am fgrmihar wi f B N .
- » . - a -
SIGNATURE _ ———— X0 regsz{u;mﬂm f ']@;Iicsble {NOTE' Replstered Agent signature required whan rainglatng) J"f E)ATE2 ?}
12. N OFFICERS ANPDIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g
— P W DELETE TITIE PE Y- VR VASQUEYZ Wi Change L1 Addiion | &5
NAw . DE CROCKER, CARMEN 12 HAME QUE 5
; ANAR SYW 14381) AV 1.3 STREET ADDRESS _ ANA R, .DE VAS z::u v eving r §
g 62
& L ANmasm 29TNLE 2 ion 1O
i DE VASQUEZ, ANA 22me BRTHA BONE
steer aooeess | 10918 SW 146TH CT. 2ssmeeraoonsss | JARTHA 30NE
eny-S1- 2 MIAMI FL 33188 2qorvstze | 6230 SW 129 P1# 1205 Miami,Fl,331 B
TILE DT L] DECETE 31 THLE D 1) Change Addition
e MARTINEZ, MIDIA sowae PEe
sTRecTALORESS | 8500 SW 212 ST. APT 209 s3smeznooness | JULIO APARICIO
GITY-S1-21P MIAMI FL 33183 siomv.srze 0230 SW 129 P1.#1205 Miami,F1.33183
Z
e LT Detene 41 TALE DT &4 Change [T Adattion
HAME
THCES MO0 e NYDIA MARTINEZ
5 43 STREET ADDRESS
CITY-§7-21P 44 CITY-ST-2P ?7 5W 114 Ave,
TiTLE 7 DrLetE 51TITLE ’ D [ Change ] Addficn
NAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS
CHY-ST- 2P 54 CITY-ST-21p
Tl LT okiere 6.1 TINE LT Coange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY~ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does nat

appears in Block 12 or Block 13

SIGNATURE: -

ogk-Dr Bnnan attachment with an address.

f eby | uality for the exemption stated in Section 118,07(3K), Fh ]
:n;:;:rgano[? mdncaé?d on lhr? annual report o supplemental annual report is true and accurate and that my signature sharl( h)e(\»?é trg‘g:rﬁ;algjgt%?b]ff'gcﬂh:sr gergggéhjr:cm? vath; that
n alficer or director of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and thal my name

IGAATUI

Vo 15Quez. 43/~ HFes)262-0379

ytirna Phona 4 00281863




