2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 30, 2005 08:00 AM

DOCUMENT # N95000003670 Secretary of State

1. Entity Name

CH??{ISTIAN BROTHERHOOD FOUNDATION, INC.

Principal Place of Businass Mailing Address - -

7800 S.W. 56TH STREET 7984 SW 56 5T

MIAMI, FL 33155 US MIAMI, FL 33155 IS
01112005 No Chg-NP CH2ED37 (13/03)

DO NOT WH'TE 'N THIS SPACE 4. FEI Number ) Applied For
65-0831149 _ ' Not Applicable

5. Certificate of Status Desired | ?g'ggq éf:(;uonal

6. Name and Address of Current Registared Agant

250 GHALDAAVE | - -DO NOT WRITE
CORAL GABLES, FL. 33134 ) ’N THIS SPACE

8. The above named entity submits this statament fof the purpdsa of changing Tts fegistéred office o reglstared agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent a C - - .

SIGNATURE — . = —_—
Signature, typed of printed nama of registorad sgent and ttle I applicable (NOTE, Registered Agent signalure required when reinstatng) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2005 Trust Fund Contribution [0 Added toFess
10. OFFICERS AND DIRECTORS =
TITE cD '
NAME DELGADO, ALBERTO M

STREET ADDRESS & 9715 SW 114TH STREET
ciry-8T-2P MIAMI, FI. 33176

TILE VPD - o - - IZISKHE,QH '};}gg?g ‘%:iﬂl 51.25

NAME DELGADO, MARIAM
STREETADORESS | ©715 SW 114TH STREET
cIvy-ST-2P MEAMI, FL 33176

YITLE D
NAME LEIVA, DIEGO

STREETADDRESS | 1363% DEERING BAY DR 283 .
CITY+§T-ZIP CORAL GABLES, FL 33158 ) ) DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ap

TIE

NAME

STRECT ADDRESS
CITY-57-2IP

TiNE

NAME

STREET AUDRESS
CITY-ST-21P

12. | hereby cartify that the information suppiied with this fiting does not qualify for the exempilon stated in Saction | 19,07?3)(‘1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate gosf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or Jrrsiee empowered 1o axecutehis report as roquired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachmen drgss, with, all gther likgempwered.

SIGNATURE:

ALBERTO M. DELGADQO ﬂ/zmefos (305)273-1263
LGA 0 63

fS[GNING OFFCER CR IAECTOR Daytime Pnans #




