FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham May 14 1998 8:00am
ANMNUAL REPORT Secrelary of State
% DIVISION OF CORPORATIONS S f S
i 1998 ecretary o1 State
OCUMENT # ( )
: POCUMER N95000003313 (2
: ATRIOS DE DIOS, INC.
P [ Principal Place of Business Mailing Address
ﬁl%ﬁ?;gs:\'ﬁ i‘f:‘A?J'NELZ’ggal;VE- 3. Date Incorporated or Quafified
07/13/1995
4. FEI Number Applied For
650592342 Not Applicabla
[ 2. Principal Flace of Business 2a. Mailing Address 5. Coriificats of Status Desired 0 $8.75 additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Bo
i 22 ;;] Trusi Fund Centribution O Added to Faes
City & State City & State 7. Is this nonprofit corparation a I%peowners association?
23] (28] vos o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_44[ 25 2_D| _3—(_}] Personal Proparty Tax due June 30. ves [Jho
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
MARTINEZ, LOURDES 82| Street Address (P.O. Box Number is Not Acceptable)
421 NE. 35 5T #3
| MIAMIFL 33137 &3
P 84] City FL 85] Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statlement for tha purpose of changing its registered
cffice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

SIGNATURE
Signalure, lyped of prinlod name of regislorod agenl and litle if apphcable {NOTE: Registered Agenl signature required when reinstating) DATE c
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [ OELETE 11TLE [ Change 1] Addtion | 2.
NAME MARTINEZ, LOURDES 12 NAME I~
srreer appness | 421 NE 35 ST., #8 13 STREEY ADDRESS §
CITY-ST- 2P WAMI FL 33137 14 07Y-81-2P I
TIRE N T DELETE 21TILE O change [ Addition | O
NAME BELLO, CONNIE 27 NAME
i | smeeeraponess | 226 NE 25 ST. 213 STAEET ADDRESS
b
£ | cmv-st-ze MIAMI FL 2. 4CITY-51-2F
T [ peLere S1TMLE [J change .7 Addition
ol name GRANJA, ELBA 2.2 NAME
V| smeeraporess | 805 NE. 30 ST, #6805 33 STHEET ADDRESS
i Lomv-sr.ze MIAMI FL 34 CITY-ST- 2P
E’ TITLE L] DELETE 41 TIMLE [ change 7 Addition
£| NaME 4 2NAME
" | STREET ADDRESS 4.3 STREET ADDRESS
+ | orr-sr-zp 4.4 CITY-51-2IP
I T 7 DELETE 5.1 TIILE T change  [F Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-$1-2F 54CITY-51-2IP
4 TITE [T DELETE 6.1 TMMLE Ul Change [ Addition
v mame 6.2 NAME
P | staeer aboRess 6.3 STREET ADDAESS
i [Lomv-srae 8.4 CITY-ST-2IP

1%. | heieby cerTilZ that the informatlion supplisd with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if macdle under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Biock 13 if changed, or or an atlachment 'vilh an address.

ClAN AT IDE. . P - ' M- 9. 90 £9L-%55)




