SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N9B5000005828 (7)

1. Corporation Name

MINISTERIO EL PALACIO DEL REY DE MIAMI, INC.

Principal Place of Business Mailing Address Hllmlull II|||IH|’|I"' ||'|| II”I“"I |||” II'|| ||||I "l“ |||’ ‘"’

2581 N.W. 74TH AVE. 2581 N.W. T4TH AVE.
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualfied 3a. Dato of Last Report
11/14/1995 )
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] Not Applicable
ite, Apt. #, etc. ite, . #, elc. - .
Sulte. Apt. #, etc Suite, Apt. #. elc 5. Certificate of Status Desired sB 75 Additional
EI ;I Fee Required
City & Stata City & State 6. Election Campaign Financing m $5.00 May Be
—2—;1 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [23) 0] Florida Statutes [Jres [INo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
Poms- RAQUEL 82| Stree! Address (P.O. Box Number is Not Acceplable)
2581 N.W. 74TH AVE.
MIAMI FL 33122 #
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature_ typad o prinled name of registered agent and tifle if applicatile (NOTE: Registered Agent signaturs requirad whan rainstating) DATE

12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD GRS 1ATITLE [Jchange [T addition
NAME PORRAS BENEDETTI, DR. JORGE L 1.2 KAME
STREET ADDRESS 2581 NW. T4TH AVE. 1.3 STREET ADDRESS
CITy-5T- 20 MIAMI FL 33122 14 CITY-S1-2IP
TILE VD |EEE 21TITLE [T change ] Addition
NAME PORRAS, RAQUEL 22 NAME
STREET ADDRESS 9561 FONTAINBLEAU BLVD., APT. #309 23 STREET ADDRESS
CITY-51- 2P MIAMI FL 33172 2 4CY-ST- 2P
TITLE [3) [ JocueTe 31 TME [ Tcnange [ Addition
NAME PEREZ DE ABREU, YARA M 3ZNAME
SIREET ADORESS 7930 EAST DR., APT. #214 2.3 STREET ADDRESS
CITY-$1- 2P HARBOUR ISLAND, MIAMI FL 33141 34 QIY-51-20P
TLE [_JoeLETE 41TITLE [Jchange [ Aedition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADORESS
CITY - ST-2P 4ACITY-ST-2IP
e [ JotLere 517TITLE [ ] change [ ] Aadinan
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P 54CITY-5T-2P
TTLE [ oecete 61TIILE [Jchange [ Addition
NAME 62 HAME
STREEY ADDAESS 63 STREET ADDRESS

2P £4 CITY-SI- 1P

14. 1 do hereby cartify that the information supphed wih this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or d<rect -1 recelverhor tru%tge empowered to execute this report as required by Chapter 617, Florida tatutes and

Gitaghment with an address

O HRE D /lO/q(! 638520/0

g AN
SIGNATURE AND TYPER ORISRMNTER NAME-@F-RONING OFFICER OF INRECTOR Date Daytime Prone #

-

P A

CR2E037 (3/96)




