2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003687 Mar 02, 2001 8:00 am
1 Ertey e Secretary of State

HERMANDAD DEL SENOR DE LOS MILAGROS DE NORTH MIA 03-02-2001 90060 041 ****61 .25
Principat Placg of Buginess Mailing Adgdress
) st st r
710 NE 1717 ST. TIONE 174% BT &7
N. MIAME BEACH, FL 33162 N. MIAMI BEACH FL 33162
us us

s — a1 |1 TR
FON €. I STReET | 710 W E . JU STREET”
Suite, Apt, #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State « 4, FEI Number Applied For
M" M" ﬂ * ﬁ/ﬁ/z/(jﬁ 65’0598854 Mot Applicable
. Zip Country Zip Country " , $8.75 Additional
5 -.5 ! ng 7,L 5 ﬁ 5. Certificate of Status Desired | Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNANDEZ ROSALIO A Street Address (P.Q. Box Number is Not Acceptable)
710 N.E. 171 STREET
N MIAME BEACH FL 33162 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe state of Florida,

SIGNATURE ZS /7 )@/J/@Z’C/Bg 9/13/@/

Signgfurk, typed or printed name’éf registered agent and title if applicable. {NOTE: Registered Agent signature required wnen feinstating) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May 5e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [ Delete TITLE [ change  [] Addition S_
NAME FERNANDEZ, ROSALIO A NAME S
STREETADDRESS | 710 NE 171 STREET STREET ADDRESS §
CITY-ST-71P CITY-87-2iP

N_MIAMI BEACH FL 33162 . w
TITLE vD O Delete HILE (3 Chenge  [] Addition |
HAME CACERES, PEDRO O NAME
STREET ADDRESS | 700 N.E. 162 STREET STREET ADDRESS
CITY-ST-2IP N MiAMt BEACH FL 33162 cryY-ST-2°P
TIME SD , [ Delete TmE [Jchange [ Adgition
HAME RIAS, VCTORAM  PLEASE MARe ponaer] e
STREET AODRESS | 710 N.E. 171 ST. Lpst NamE STREET ADDRESS
oS- | N MIAMI BEACH FL 33162 RiIvAS Mo | omv-siw
TME ] Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY-§T-21P . CITY-§T-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE ] Delete TITLE [(J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-$T-ZIP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like gmpowered.

SIGNATURE: Zmalde A /m;izoé' 2/; sJoi

SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #




