FILE NOW: FlLlNG FEE 'S $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1996

FL?’%![)A u\AHTMLNf OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF C‘—“BE’ORAIIONS

1. Corporation Narng

TIWINTZA FOUNDATION, CORP-

DOCUMENT # N95000005365 (0)

WO

Principal Place of Business

10294 SW 139TH PLACE

Mailvig Address
10294 SW 139TH PLACE

MIAM FL 33186 MIAMI FL 33188
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principat Pace of Business - 28, Maiing Address 4. FEzgper - Apphed For
n 26] ~065 251 ‘[ Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc

'};} 5,

58.75 Additional

Certificate of Status Desired
ertificate of u ol Fee Required

O

|22]

City & State 6. Elaction Gampaign Financing
Trust Fund Cantribution

Cry & State $5.00 May Bo
Added to Fees

O

)

28]

Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
’-ﬁl 25 a h(;l Florida Statutes (3 Yes [34;
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WE' mm B2| Streo! Address (P.O. Box Number is Not Acceptabile)
10294 SW 139TH PLACE
MAMI FL 33186 B3
84| City 85| Zp Code
FL|

11. FPursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the ahove-named corporation submits 1hs statement for the purpose of changing its registerad office
or registarad agent, or both, in the State of Florida-Buch change was autharized by the corporalion’s board of diractors. | hereby accept the appaintiment as registered agent. | am

familiar with, and n 6179803, Fiorida Statutes
/35

acc: @ obligations of, i B , Fi
- » -
. o>
SIQM o name Gl egstored agend ar o bitle f apedilat e

CR2E037 (12/95)

SIGNATURE o - S8~ \Lly L2  VELEQFNT
INOTE P sgstensd Agml sqna(un_ nfured when™ reinstalng DATE
12. OFFICERS AND DIRECTORS 13, ADDIONSCHANGE 5 10 OFFICE RS AND DIFECTONS Ty -
TE PRrRes AT CIDELEE 1ITI1LE L @LLC CCrange ] Add.hon
HAME Qe ACLD VITE 1.2 NAME MUY VT '3
STREETADORESS | | O 27 % S“J t 3‘7 th 'P{'l ]7 asieeTaccRess | 1O P & S0 L >1 P
£ITY-51- 2P MMl . 33 14ENTY-§1-2IP MramMleCd. 328 6
e v # [JoELETE 21TILE w_lgim Change [ Addinon
NAME '5‘053 hueﬂhu 22 NAME c_g_.'q N
sweetanopess | O T4 B w139 ’L 37 23STREE) ADDRESS | £ & s8 U‘J ‘ 2 HD RVE,
CiFY-ST- 2P ML AR, Fé '53”'9 2 4CIY-ST- 2P ™My RM\;{-‘C— 331 ?3
THLE R Sa [IDELETE A1 TITLE @_ oGRAM D RS roft[JCnange [ Addition
HAME AN &y ToD 32 NAME L <
STRAEET ADDRESS l_'(sfyq S w) ;q ¢ty TERR f (27 33 STREET ADORESS T,ngse*gtﬁ (‘2 BA RR h I
LIty -$- 2P Pt AME EBL 3™ 7S 34 Cv-S1 ML AM E£C 3 '_5(?6
TILE [C]DELETE 41TITLE [ICnange [ ] Additign
NAME MAR =i 27 42 hAME
STREET ADDRESS HEST S 19 (:k TERR #( 43 STREET ADDRESS ()')a-mo_. & M d” > ate
CiTY-ST-2P Minmy B, 337285 44TIY-51-2P
TITLE Y bR [CJoELETE 51TIILE 'C‘A.a I:rChangt [ Aadition
NAME ALFRSDD UELGAVC 572 hAME
STREET ADDRESS 120D S 5w &I\ TERA. "ﬁ G2 53 STREET ADDRESS \Q
GiTY-S1-2P ML aM, gL, AN 79 §4CIY-ST-2P
TILE SE CRE AR [30tLETe BTTLE § SE00001 BBDEQE@ [ Agdition
NAME LAURA DEL GAD O Pprs 62 MM, -0v/11/96--01003--027
STREET ADDRESS 2o 28 Sws  19¢h TEeR /q— €3 STRZET ADGRESS ¥¥361, 25
£y -§T-2p tiami EBL BAIT?Y € 4TIV -51- 2P

certify that the infarmation indicatad on this annual report or supplemental annual report is true and accuarate and that my signature shall have the same legal effect as f made,
vath; that | am an officer or director of the carporation or the receiver or trustee ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my

14. | do hereby certfy that the informaton supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated 1In Sectian 119.073)(k}, Fiorida Statutes | furher
appears in Block 12 or Biack 13 if chan @

an attachment with an addrefis

FED OR é’ﬁiii‘; } ME OF SIGNING OFFICHH

Y/ /66 vox- - 2883172

OR DIRECTOR T Prace #

SIGNATURE: _

" TSIGNATURE

N

T




