-

FILE NOW: FitING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S M, FLORIDA DEPARTMENT OF S1ATE
§; Sandra B_Morthan#®
4 Secretary of State

DIVISION OF CORPORATIONS

) e
500w VB

DOCUMENT # # 95000083Y62

1. Corporaton Name

Ayuda, Uniow Hl's}aAuA, Inc

Prncipal Place of Busmess Mailing Aadress ***EDU. UD
5033 AW 7 ST #304 5633 yw 7S # 304
MiAr:  FIA - 3312¢ Mianir Fla 3312¢

3. Date Incorporated or Qualified 3a. Date of Last Repart

7/21/95 /2193

2. Prircipal Place o Business _Za‘ Mailing Address 4. FEI Number \rfppried For
s 5033 ~vw '7\57L #30¥ 26 5033 MW 7 5;/- Nol Appiicanie
Suile, Apt #_ elc Sute. Apt. 4, etc ) $8.75 Additional
”2;' 304 ;ﬂ 304 5. Certificate of Slalus Desired 1 Fee Floquired
Cry & State City & State 6. Erection Campaign Financing $5.00 Mmay Be
23] MiAHY F i 28] MiAHT Fln Trust Fund Contnbution Added 10 Fees
ip Country | &p . Country 8. This corporation has liability for intangible tax under s. 199.032,
3:] 33i2¢ a DQC‘) e 29] 33126 Eal DQ(J e . Florida Statules Clves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
. 81| Name hd
VeronicA ,Mf‘,."’ RESA " VeronicA  MANResA
. 2V 7 Y /ﬂ 30 82| Street Address (P.O. Box Nymber is Nol Acceptab e}
5033 v, b 5033 pow- 5t Ab 304
Miawmi FIA 3312¢ o
]
. 841 C v - 85| Zip Code
: Y MiAtu FLI |33u.4,

H. Purquant to the provisions of Sections 617 0502 and 617 1508, Flarida Slat'es, the above named corporation submits this statement for the purpose of changing 1ls registered
oflice or registered agent. or bolh, In the State of Fiorida Such change was auJthorized by the corporation’s board of direclors. | hereby accep: tne appoiniment as registerad

CR2EQ37 (12/95)

agent | am familiar with, and accepl the obligations of, Section 617.0603 Florida Statutes

SIGNATURE X_QRON\‘CA MANRESA ‘ Lttt _ ) 3/2:{ ?é
Signalre tytied of Brated rarte of regatered dae 1 asd St f Aot o (NOTE Hegateren Agenl § grals s e ol whan rersiahng) FDate

12. QOFFICERS AND DIRECTORS - I 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D - ¥ DELETE TUTIILE D e [MThange [ JAddtion
e Micvel MAN ResA . — VeReN1CA MANResn
STREET ADURESS 5033 nW T ST AP 1.3 $TAEET ADDRESS 50‘33 nw T ST ART 30"]
CIrY-57-2p Midarnr F/A 3312 , 14CITY-51- 2P miAant Fl 3312¢ .
TTLE D -V [¥] DELETE 21TITLE D - Y [MChange [ | Addition
NAME VeRonicd  MANREsX 72 NAME MARIA ‘?A{[OS
streeanpesss | 5033 MW 7.5t Apt30¥ 29 STHEET ADDRESS 52¢0 s«& S ST
otv-s1- 2 HIAvr Fla 33/2¢ . e | Miame Fla 3313% P
TILE -,V DELETE TITLE - WV Change Addition
NAME :\!\Dﬂ R'JP‘Q RA Hos i z:NAM: E"ORHA PUPO " e B
SIREET ADDRiSS | 2 GO ‘5(9 3 ST, 33 SIREET ADORESS 52.4’ Q9 5 SU 3st
Liry- ST-2¢ Miand FM 33039 34 DTY-5T-2P Miamy 1A 33139
TIILE [TofieTe 41 DILE [T change™ [ JAdditian
NAME 4 2 NANK
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-7P 44CITY-ST-7IP
TILE [T BELETE 51TIRE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 01v-5T-2P
TiTLE [T DELETE 61 TTLE J Cha—nge [T Additian {
NAME 62 NAME *
STREET ADDRESS 53 5TREET ADDRESS (4{ ‘87
CITY - S1-21P 640ITY-51-21P f Q

i

thal my name appears in Black 12 or Block 13 1f changed, or on an attachment with an address.

14. | do hereby certly that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Stgtgkel 1
further certify that the information indicated en this annyal report or supplemental annual report is true and accurate and that my signature shal have the s
made under oath_ that | am an oficer or director of the corporation or 1he receiver or trustee empowered 10 execute this reporl as reguired by Cnapter 617, Flonida Statutes: and

oD 4YT7~67/ 5

amae legal élfect asf

SIGNATURE: VEeRON\cA MANResH T asncan— 3/2¢)70 G

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[aytme Phone &




