J

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Fi

LORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
CIVISTON OF CORPORATIONS

FILED
Jun 28, 1999 8:00 am

1. Corporation Name

JUVENILE RESCUE MISSION INC.

DOCUMENT # N95000004775

Secretary of State

06-28-1999 90003 043 ****g] 25

Principal Place of Business,

Mailing Address

SN-RARTMENT.ME QTATE

219 NW 109 AVE -~ 219 NW 109 AVE
APT 2 . APT 2
MIAMI FL 33172 MIAMI FL 33172
us us
2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 4. FEI Number Applied For
22] 3 27] Not Apptic:
Ci ity & Stat itions
ity & State ——i City ¢ 5. Cerlifcate of Status Desired ] $8.75 Additionz
23 28 Fee Requireo
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24) [25] 29 [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
181] Name
KAIRUZ, JORGE A 82] Strest Address {P.0O. Box Number is Not Acceptable)
219 NW 109 AVE
T2 &
MIAMj FL 3317 - a4 City FL ’ss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.150

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617,0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its register
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigrature, typad or printed name of registered agent and tife if applicadée. INCTE: Registored Agant signature raquired whan reinsioting) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN ©
TITLE PD _ (3 DELETE 14 TME [JChange  [JAc
NAME AKAIRUZ, JORGE 1.2 RAME
sTReeT anoress| 7690 WEST 29 WAY #202 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 14 CITY-S7- 2P
TME D [ DELETE Z1TMLE OChange [JA
NAME CORREA, JESUS 22 NAME
street aooress| 8029 NW 54 ST 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33188 2. 4CITY-ST-ZP
TE SD O3 DELETE A1 TILE OcChange [1A
NAVE GUZMAN, MIRTHA 3.2 NAME
smeeetanoress| 11298 NW 5 TERR 33 STREET ADDRESS
emv-st-ze . | MIAMI FL 33172 34 CITY-5T-ZP
mE DD . [ DELETE 41TLE DOcChange A
NAME ~ | KAIRUZ, OLGA 4.2 NAME
sTReeT ApoREss| 218 NW 109 AVE, APT 2 4.3 STREET ADDRESS
crv-stze | MIAMI FL 33172 44 CITY-ST. 2P
mE 7/ O DELETE 51TME CiChange  [4
NAME A‘%) RIA O, A © A4 52NAME
STREET ADDRESS . 5.3 STREET ADDRESS
awstze |1 3&, Z,.? égﬁ-‘é /___L AR CEL 54 CITY-ST-ZF
mE R AR dhasdl™ % 5 [ DELETE 81 TIME [JChange  [J#
NAME ) B2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS -
CITY-ST- 219 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the informa

indicated on this annual repogroMsupplemental annual report
officer or director of the corpgratidn or the receiver or trustes
Block 12 or Block 13 if changed, pr on an attachmant with an

SIGNATURE:

is true and accurate and that my signature shail have the sama fegal effect as if made under cath; that 1 am &
empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

address, with allother like empowerad.
4. AR I~ Do) -0 72
"L 23D

4




