SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER lEPTEHBER 3 1mm MW

ANMOUNT DUE ON OR BEFORE 00/1509: $61.25 (IF DASSOLVED, MINMAUM

ONPROFIT FLORIDA DEPARTMENT OF STATE g
ACOUA????;ggT Katherine Namis o SECRETAL Yﬁgf S
Secretary of State DfV[S’Qh 0F 0 TA]
1999 DIVISION OF CORPORATIONS 6 APORATIONS
DOCUMENT # N95000003687 P SEP27 MM 812y
HERMANDAD DEL SENOR DE LOS MILAGROS DE NORTH MIA
M. INC.
Principal Place of Business Mailing Address
1698 NE 163 ST 1696 N.E. 1815T STREET
il 51 Vi 1
2. Principal Place of Business 2a. Mailing Address 3. Dale incorporated or Qualifed
1] 26) 08/03/1995
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 City & State bl Cily & Stale s Co Do O 38.7; LT::IHE
a m 3 riifcate of Status Desired Fes Required
Zi Country Zip Country n Fina 5.00
il m =) m © Tevsrund oo O 3500 vayse
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Reglstered Agent

84 N . . P
UDELA MELGHORA ¥ ™ @os0lio fugeliv FEeNANDEZ
82| Streel ress (P,0. Num| )

1698 NE. 161ST STREET 7o W BT S ey
N MIAM! BEACH FL 33162 s
B4[ City 85| Zip Code

A M B FL [*| 23762

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Siatutes, the ubave namod ration submits this statement for the purpose of changing its registered

. Office or registered agent, or pth, I State of Florida. Such chal was suthorized 's board of directors. | hereby accept the appolnlmonl as registered

agent. ) am Tamiliar with, ags’s pbibiations of, Saction 617.0503, Florida Staiutu 9//‘ /é?
TATE

S13NATURE
- DA Wred of printed lstered sgant end fise W appicaDis, TRESTE. Fapleterad Agent sGnatrs recuired Whin reneistng) —_
Z. Lzl OFFICERS::\ID DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ngiCTORS IN 12 §

TmE PD THOELETE 14 TIME lr') b . BEhange  [JAddion | W3
e TUDELA, MELCHORA V 120 rosalo B FeanAddez 5
streeTanoress| 1698 NLE, 181ST ST. 1. STREET ADDRESS 7,0 77 S?‘ il
crv.stze | N MIAMI BEACH FL 33162 14 CITY-5T-20 ng F( 88/62- g
TiE D ~ BELDELETE ZATME @ DChange [ Addition | O
v LOREDO, ZADIT 2w a20 Oplandp ceves

smeeracoress| 2028 N.E. 172ND STREET 23 STREET ADDRESS '%0 N-E. /E ém;e/;‘

t OITY-ST-2P N MIAMI BEACH FL 33162 2 4 CITY-ST-2P M om. _‘_ﬁ_. é& 33/62-

TE ) YO DELETE ATME [ P [Crange  [JAdditon

e LUNA, LLIANA | VicTorin ;wnu % KiAs

streetaporess| 2116 NE. 182ND STREET 33 STREET ADDRESS 710 'J &-497

CITY-ST.2IP N MIAMI BEACH FL 33162 34, CITY-81- 29 é[ é 8/7¢C 2-

TITLE [ DELETE 43TME [JChange [ Addition
NAME £ 2NAVE —u e

STREET ADDRESS 43 STREET ADDRESS 200 %Bg@%g% 1] D.;‘B?"UUE =
CITY-ST-21F 44 CITY-ST- 2P - et

TILE [ DELETE 51TME .

NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP B4 CmY-6T-2P

TLE O DELETE EATMLE [OChange  [] Addition

NAME 22 NAVE

STREET ADDRESS €.3 STREET ADDRESS

SACHY-ST-2P
(;T S;Thg':eby certify that the information supplied with this filing does not qualify for the pticn staled In Section 118.07(3)i), Florida Statutes. | further certify that the Infonnaﬁon
indicated on this annual report or supplemental annual repon Is true and acourate and that my signature shall have the same legel affect as f made under oath; that | am an

officar or director of the corporation or the recslver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; end that my name nppea
Biock12an1ock13h‘ohanged of on an atjfchmap gn address, with all other ike empowered.

7
SIGNATURE: _ X __ ‘nE REQUIRED ‘Z//z/?j AD




