FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgN 4{% ¥ FLORIDA DEPARTMENT OF STATE M ay 20 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 N ow|sucf:c$z:§:$§no~s Secretary Of State
DOCUMENT # N95000005365 (0)

1. Corparation Name

TIWINTZA FOUNDATION, CORP.

Principal Place of Businoss Mailing Address ‘ ”"m'l M ||||| I|||| Il"l |I||| |||” |||‘| ||m |”“ H”I I“ll |||| |||‘

10294 SW 139TH PLACE 10294 SW 139TH PLACE
MIAMI FL 33186 MIAMI FL 331B6-6824
3. Date Incorporated or Qualified | 3a. Date of Last Regort
111081695 05011199
2. Principal Place ol Busingss 2a. Mailing Address 4. FEl Numbar Appliad For
—zT[ ;] 65%52519 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i $8.75 Additional
El —2?| 8. Cerlificate of Status Desired 0 Feo Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may B
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under &. 199.032,
24 ;;I 29 ;6] Florida Statutes Hves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
81 Name
VITE, IGNACIO 82| Street Addrees (P.O. Box Numbser is Not Acceptable)
10294 SW 139TH PLACE |
MIAMI FL 33186 b _
B4| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 617,0502 and §17.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE Signature. typad or printed name ol registered agant and [tle if applicable {NOTE: Registered Agant aignalure required when reinstaling} . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD (_J DELETE 11TIFLE [T Change LT Addiion | &5
NAME VITE, IGNACIO 12 NAME ~
sieer aoness | 10284 SW 139TH PLACE 1.3 STREEY ADDRESS §
OITY-5- 2 MIAMI FL 331686 14 CIY- §Y- 2P _ &
THLE VPD L1 DELETE 21 TITE . B Change L] Addition | O
N AUEGND, JOSE 22KAME MV EGNO , TO3E
staect aponess | 10204 SW 139TH PLACE 23 STREET ADDRESS
CiTY-S1- 20 MIAMI FL 33186 2.4 CiTY-5T-2P
TITeE T L] DELETE 3.1 TMLE [t Change  [_I Addition
NAME FEIFOD, JUAN 32 RAME FEIJOO ) Ju AN
stert avoress | 11859 SW 16TH TERR #127 3.3 STREET ADDRESS
i rd
: DELETE ANTME [ Change 1] Addition
: it

NAME FEWOD, MARIA 1. 2NAVE FELY MARLA
since ooress | 11859 SW 19TH TERR #127 43 STREET ADDRESS
CirY- 57-7P MIAMI FL 33175 44 CATY-ST-2P _
TE S L DELETE 51TITLE [CJThange  J Addition
e DELGADO, ALFREDO J _—
stageraopress | 12035 SW 19TH TERR #42 5.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33175 5.4 CITY-ST-2IP _
TIILE s Tl DELETE 6.3 TILE [0 Change L Addition
NAME DELGADO, LAURA 6.2 NAME
sireet aportss | 12035 SW 19TH TERR #42 63 STREET ADDRESS
CITY -§T- 2P MIAMI FL 33175 6.4 LY 5T-2P . ‘
14. 1 0o hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

i ion i i i i it made under oath; that
ntormation inchcated on this annual repon o supplemental annua! report is true and accurate and that my signature shall have the same legal eﬂecl‘aa ;
: am an o'ficer ln:)r director of the corpo’r::?ion or 1he receiver of trustee empowerad 10 exacute this report 1s required by Chapter 617, Florida Stalytes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. . . c&b
SIGNATURE: i Y RECGUHRER 4]/2’3 717

SIGHATURE AND TYPED CR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




