L4 Y

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIvVISION OF CORPORATIONS

N4Y5000003%9/48
world Aid Fundation Pro Life Inc.

Principal Place of Business Mailing Address

3. Date incorporated or Qualiied | 3a. Dale of Last Report

August 18, 1995 ——
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] /220 Fairway Drive |25 Same as 4 bh-0b24755 Not Applicatle
Suile, Apt #, etc Suite, Apt #, elc iti
'EI G-24 ;| P 8. Certificale of Status Desired Ol st:.'a?esas:::;%nal
City & Siate ) Cily & State 6. Election Campaign Financing $5.00 may Be
EI Miami, Florida ?a] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corparation has liabinly for intangitle tax under s 199 032,
m 330149 25| USA 29 ?6] Florida Statutes [ Yes ﬂNO
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reagistered Agent
81| Name
Sara 'l'orres
8484 S.W. Bth Street B2} Streel Address (P.O Box Number s Not Acceplable)
Miami, Florida 33144 5
84| City 85! Zip Code
. FL |*|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporabion submiis this statement for the purpose of changing us registered
* qffice or regislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of drectors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503. Flonda Statules
SIGNATURE oy

yue
D4 cl

Sigrature Tyosd or prviea name o registered agont a1d e If 2poacatie (NGTE Registered Agerd s.gnawire requied when feimnstag)

CR2E037 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE D T TDELETE 11THLE [ TChange [ Jadditon
NAME Sara Torres 12 NAME
SIREET ADDRESS 13 STREFT ADORESS
84 S. Hth_ S
Cily . ST 29 ﬂ?aml ’ yiorlga 55?25 14CITY-5T-7IF .
TILE D KT DELETE ZHTILE D T JCnange  [4% Additicn
NAME Sara Baluja 27 NAME Raul Castro
srmeeraopeess | H384 S.W. Bt_;h S't_rEEt 2 ISIREET ADDRESS 8454_5.14'3. t”_'.'h St.r_eet
CIFY-§T- 1P Miami, Florida 33144 2 40TY-S1-2P Miami, Florida 33144
WTLE Gerardo Araujo D K TDELETE 31TIILE D L Tl Crangs & sodior
NN 8484 S.W. Bth Street 32HAME Andres Castro
STREE! ADORESS : . - sssmeeranceess | 3484 S.W. Bth Street
Miami, Florida 33144 1
CITy-ST- 0P ' 34 CIIY-ST- 2P Miami, Florida 33144
e [ TorLeTE 41ILE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADOAESS
iy 5120 440ITY-S1 2P
TITLE [T DELETE 5 1TILE [“TChange [ ] Acdizion
NAME 57 NAME
STRELT ADDRESS 53 SIREE T ADAESS
Ty -ST 2P 5405 2P
DELETE 3 Addibon
N = i SOOD0 191279 Do
havE ‘ -08/05/96--01043--004
STREE | ADDRESS &3 SIAEET ADORESS »¥61 . 25
Cifv 81 2P B4 CITY ST- 2P

n supplied with this filing 1§ valuntarily furnished and does not qually far the exemption staled in Section 119.07(3)(k}, Florida Statutes |
icaled on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if
i or directar of Ihe corporalion of the receiver or rustee empowered 1o execule this reporl as required by Chaptor 817, Florida Stalutes and

r Back 13W'n attachmen| with an address

Al 4 S 4/1/96 (305)324-345%
URE AND TYPED OR ﬁﬁéﬂ NAME OF SIGNING OFFICER OR DIRECTOR [ Chepmeranen
e o Sl

14. | do hereby certify that the infarmatj
turther cerlify thal the informaban |
made under oath. thal | ani an of
that my name appears in Block

SIGNATURE:




