FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of sfife———c
DIVISION OF CORPORATIONS

DOCUMENT # N95000
1. Corporation Name

JUVENILE RESCUE MISSION INC.

004775 (1)

Principal Place of Business

Mailing Address

27]

7580 WEST 20 WAY #202 7600 WEST 29 WAY #202
HIALEAH FL 33016 HIALEAH FL 33015-5128
3. Dale Incorﬁoraled or Qualified 3a. Date of Last Report
07/10/1896
2. Principal Place of Business 26. Mailing Address 4. FEI Number Applied For
El 3322 H Not Applicable
Sulle. Apt. #. elo. Sulte, ApL #. etc. 5. Cerlificate of Status Desired |j/ $8'75 Aditional

Fee Raguired

T & )

25)

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,

9. Name and Address of Current Reglistered Agent

KAIRUZ, JORGE A
7680 WEST 20 WAY #202
HIALEAH FL 33016

_2?| a Florida Statutes Yos [ MNo
10. Name and Address of New Reglstered Agent
81| Name
82| Siraef Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

SHENATURE

F i
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such ¢hange was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
+ agent. | am famlliar with, and accept the obligations of, Section 617.0503, Plorida Statutes.

Signalure, lyped or irnled name of registered agenl ana litie if applcable

{NOTE: Registerad Agent signature required when rainstanng)

DATE

Jun 13 1997 8:00am
Secretary of State

IVIVVEAARARMRR

information indicated on this annual report or suhp
t am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

f~v ¢ ~E P} T,

plamantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that|
e recelvar or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

e 2 BT o) L vk L 1i% wi § +

12, OFFICERS AND DIRECTORS 13. _IADDITIONSICHP NMGES TO QFFICERS AND [yF CTORS IN 12 175}
e (1] [ DELETE 11TME T T T TR T L1 Changs 4 up spidition g
] e AKAIRUZ, JORGE 1.2 NAME . i 5
steeeTApoRess | 7600 WEST 290 WAY #202 1aswmecTADDRESS | L. " . .- .
-] omv-st.ze I%ALEAH FL 33016 - 140Y-ST-20 | w " / - ﬁ
# TLE D DELETE 2.1 TME D EIRMA Change Addition ¢
NAME KAIRUZ, . . QLGA 2.2 NAME REYES
smst‘rmon‘gs 7890 WEST 20 WAY #202 voswesaotiss | (/72 W. 34 CT. HIALEAH FL.
TITY-5T-2 HIALEAH FL 33018 L 2.40NY-ST-2F 33016 N
e Ri7] ~P) DELETE 31TILE EBRA R1CO % [&lhange | Addilion
HAME ULLOA, SANDRA 3.2 NAME
staeeTappress | 7890 WEST 290 WAY #202 3.3 STREET ADDRESS 3010 N,W.36 ST.#B-218 MIAMI FL.
CY-ST-20 HIALEAH FL 33016 . wonv-srae | 53142
TITLE S WDELETE 41TIME [ Change [T Additicn
HAME PENA, ALEJANDRO 4.2 NAME
streeTADoress | 7600 WEST 20 WAY #202 43 STREET ADDRESS
OITY-S1-2P HIALEAH FL 33018 44 CITY-5T-21P
TIMLE 7 DELETE S1TILE [ change [T Additien
HAME 52 NAME
STREET ADDRESS * ) 53 STREET ADDRESS
CITY-§T-2IP 1 54 CTY-51-2IP
TIE [ DELETE 64 TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 4CITY-5T-
14. | do hereby cerlify that the information supplied with this filing does not qualify 1orﬁ:12|2leng:ion stated in Section 119.07(3Xi), Florida Statutes, | further cenlify that the

JORGE. £ KAIRV L~ gv5

o e ¢ ¥



