Lt

FILE NOW: FILIN

G FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA EPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jun 01 1998 &:00am
Secretary of State

DOCUMENT #

Corporation Name

JUVENILE RESCUE MISSION INC.

N95000004775 (1)

Principal Place of Busingss

7680 WEST 20 WAY #202

Malling Address

7690 WEST 23 WAY #202

G O

3. Date incorporated ar Qualified

HIALEAH FL 33016 HIALEAH FL 33016 10/10/1095
4. FEl Number Applied For
650643322 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address $a 75
5. Cerlificate of Status Desired L] -/ Additionai

21] 219 NW 109 AVENUE _ 28] 219 NW 109 AVENUE Fee Reguired

Suite. Apt. #, etc. Suite. Apt. #, atc. 8. Election Campaign Financing $5.00 Meay Be
J22] 27] APTH 2 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
23] MIAMI, FL. 28] MIAMI, FL. Oves [CINo

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 33172 25 20 33172 [30] Personal Property Tax due June 30.  [Jves [N

¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t] Hame
KAIRUZ, JORGE A.
KAIRUZ, JORGE A 82| Giest Addross (F.O. Box Number s Not Accepiabio)
7600 WEST 20 WAY #202 9 NW 109 AVENUE . APT#
HIALEAH FL 33016 83
84| City Tas Zip Coda
FL | | 33172

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Fiorida Statules, the above-named corporation submits this staiement for the purpose of changing lis reglstered
office or registered agenl. or both, in the Slate of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tha obligations of, Section 617.0503, Florida Statutes.

Slgnalure. lyped or ponlad name of regiskerad agenl B

na litlo if apphcatbs

({NOTE Reglstered Apenl signalure required when reinstaling)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TTLE DD [J change DA Addition
NAME AKAIRUZ, JORGE 12 NAME KAIRUZ, OLGA
SWREETADDRESS | 7600 WEST 20 WAY #202 LaseeTaporess | 219 NW 109 AVENUE APT#2
orv-si-ze__| HIALEAH FL 33016 14 DITY-ST-2P MIAMI, FL. 33172 .
e sD PETELETE PXETI: VD TP Changs 1] Addition
e REYES, GIRMA 22N CORREA, JESUS
smeevaponss | 7772 W 34 CT 23 STREETADDRESS | 8029 NW 54 STREET
crv-st-ze | HIALEAH FL 240y-sT-2¢ I MIAMI, Fl. 33166
TmE 0 [T oeErE 81 TTLE SD “T# Trange ] Additon
NAME RICO, NORA 3.2 NAME GUZMAN, MIRTHA
sTreer ADDRESS | 3010 N.W. 38 ST, B-218 azstreet aDoRess | 11298 NW 5 TERRACE
oITY-S1- 2P MIAMI FL savmv-st-ze IMTAMT, FL, 33172
TME [ DELETE 41 THILE T Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CATY -57- 2P 4.4 CITY-51-2IF
TINE [ OELETE 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 54 LITY- ST- 2P
TLE ARG 5.1 9ITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS /7 6.3 STREET ADDRESS
CITY-ST- 2P yd B4 CITY-ST- 2P
A. Thersby certify thal the inforrfatiop supplied with 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 annual repgtt o supplemantat annual report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an
officer or director of the corphrglion or tho receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chang#d, or on an altachment with an addposs.

N (P iy

CR2E037 (10/97)



