NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham FILED
ANNUAL REPORT Secretary of State .
1998 DIVISION OF CORPORATIONS Jun 2 89 1 999 8 . OO am
Secretary of State
PQWCUMENT # N95000003687 (9) 06-28-1999 90004 005 ****5] 25
. poration Name
HERMANDAD DEL SENOR DE LOS MILAGROS DE NORTH MIA
M, INC.
F‘rmclpal Place Of Buslﬂess Mal“ng Address TIREIVE) WOW IO R0 AN PRI WEN ARI BRIRE ©NE S W IS0 1EwAEn
1698 NE 181 ST ' 1635 ME_ 1815T STREET 3. Dale Incorporated or Qualified
F F
[:SMIAMI BEACH FL 33152 N MIAMI BEACH FL 33162 08/03/1995
4. FEl Number Applied Fo
650598854 Not Applic:
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Adc!itiona
;l ;\ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 _2?| Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprotit corporation a homsowners association?
23 28 [Jvyes ONo
zZip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E} E\ 30 Personal Property Tax due June 30, Cdves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
TUDELA, MELCHORA v 82| Strest Address (P.0. Box Number is Not Acceptable}
1698 N.E. 181ST STREET
N MIAMI BEACH FL 33162 83
a4l Ciy 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its register
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reginstating} - DATE

12, OFFICERS ANG DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 117MLE T change L1 Ao
NAME TUDELA, MELCHORA V 1.2 NAME

sreeT aDoRess | 1698 N.E. 181ST ST. 13 STREET ADDRESS

GiTY-57-2P N MIAMI BEACH FL 33162 14 CITY-ST- 2P

TITLE VD ] DELETE 21 TNLE [ change  [] Addil
NAME LOREDO, ZADIT 2.2 NAME

smreer anoRess | 2026 NLE. 172ND STREET 2.3 STREET ADDRESS

CITY-ST- 2P N MiAMI BEACH FL 33162 2.4 CITY-ST-2P

TITLE SD _ ] peLete 31 TILE - - — [.f Changs —L_ Addil
NAME LUNA, LILIANA 3.2 NAME

sreer ADoREss | 2116 N.E. 182ND STREET 3.3 STREET ADDRESS

CITY-5T1-2IP N MIAMI BEACH FL 33162 34.CITY-ST-21P

TITLE T DELETE 41TITLE [Tcnenge L1 Adeit
NAVE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 21 44CITY-§1-21P

TILE ] CELETE 51TILE T [Jchange ] Addit
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 5.4 CiTY-5T-ZP

TITLE [T oELeTE 6.1 TMLE [T change  [_J Addiu
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P £ 4 CITY-5T-2IP

T4, | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119,07(3)(i}. Florida Statutes. | further cartify that the infoermatic
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered !0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7/, ANHIED bre /79
N OFFICER GR DIRECTOR ' payf f

D Phone #
aytime Phong 0031956



