FILE NOW: FILING FEE IS $61.25

I NONPROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' ‘, Sandra B. Martham
ANNUAL REPORT 4 : Secretary of State
1996 N = DIVISION OF CORPORATIONS

DOCUMENT # N95000003687 (9)

1. Corporation Name

HERMANDAD DEL SENOR DE LOS MILAGROS DE NORTH MIA

WG L ORI R

Principal Place of Business Mailing Address
1698 N.E. 184ST STREET 1698 N.E. 181ST STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65 -0598 8BSy Not Applicable
ita, Apt. #, etc. Suite, Apt. #, atc, it
Suite, Apt. #, eto uite. Aplw, e 5. Certificate of Status Desirad O $8.75 Addtional
22 ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] }ﬂ Trust Fund Conlribution a Added to Fees
Zip Country Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
24] 25 [20] [30] Fiorida Statutes O ves o
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
B1| Name
TUELA. MELCHORA v 82| Street Addross (P.QO. Box Number is Not Acceptabile)
1698 N.E. 181ST STREET
N MIAMI BEACH FL 33162 83
84| City FL |85 Zip Code

11. Pursuant ta the provisiens of Sactions 617.0502 and 617.1508, Flonda Statutes, the abave-named corporatan submits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stats of Florida. Such chan%e was authorized by the carporation’s board of direclers. | hereby accepl the appointment as registered agent. | am
farniliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R e
Signature, Typed or prinlad name of registered agent and tilie If anpicatile (NG TE - Registenad Agent sigidture reguined when rainsta’ig CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREG TORS 1N 17

TITLE PD [CJDELETE 1A TILE [jChange  [[] Addilion

NAME TUDELA, MELCHORA V 12 NAME

staeeT ooress | 1698 NLE. 1815T ST. 13 STREET ADDRESS

CHTY-ST. 2P N MIAMI BEACH FL 33162 14CITY-8T-7P

TITLE D [DELEE 211ME Jcrange [ Addition

NAME LOREDO, ZADIT 27 NAME

saeeraooness | 2028 N.E. 172ND STREET 23 5TREE ] ADORESS

CiTY-ST- 2P N MIAMI BEACH FL 33162 2 4 CITY-ST-ZP

TINE [31) [C]DELETE 31TNE [JChange  [] Additien

NAME LUNA, LILIANA 32 NAME

srreeraporess | 2116 N.E. 182ND STREET 3.3 STREEY ADDRESS

CITY-§3- 7P N MiAMI BEACH FL 33162 34, CITY-51-2IP

TLE [C)DELETE 41 TILE [dChange [} Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2P 440y ST-2P

TILE [CIDELETE 51 TITLE [Cichange  [J Addition

RAME 5 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CirY-SI- 2 54011Y-51-21P

TILE [ 1DELETE 61TITLE [Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 0ITY-5T- 2P

14. | do hereby certify that the information supplied with this hling 1s voluntarily furnished and does not qualify for the exenption stated in Saction 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shadl have the same legal effect as if made undor
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Al = e 96 (305) 97550

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylma Phone ¥

CR2E037 (12/95)




