FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katheorine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000006061
POR LOS NINOS DEL PADRE MARCOS, CORP.

607269 - 90005 - 22

Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90005 022 ****61.25

Principal Place of Business

14821 SW 43 TERRACE
MIAMI FL 33185

Mailing Address

14821 SW 43 TERRACE
MIAMI FL 33185

TR NIEMIER IR

2. Principal Place of Business

3. Dats Incorporated or Qualifed

2a. Mailing Address
Sl ) St el Lave. )N S0 Ay Lave | 12020/19%5
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
;l o Mm_”" T T - o | T — == Not Applicable-

City & Stats City & State _ . $8.75 Additional
E M ‘u > 4 ﬁ_ 2_8\ m ; % ﬂ - 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
;1 %} ’ F ‘/ E\ E] Ba F’/ [:El Trust Fund Contribution - Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
. 81| Name
TORRES, JOSE 82
1120 SW 122 AVENUE
MIAMI FL 33184 83
84| City

85! Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 §17.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registered agent and fitle if applicatie. {NOTE: Registered Agent signatura required whem reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e PD {1 DELETE 11TMLE [JcChange [} Addition
NAME SANCHEZ, ANA LORENA 12NAME

seer sooress| HBR-GW-43TERRAGE- LT/t S¢) 4y Aue_ 13 STREET ADDRESS

arv-st-ze | MIAMI FL 33185 14CITY-ST-2IP

TME VD . ; [] DELETE 21TITLE OChange [ Addition
NAME FUENMAYOR,. GULIERMINA 22 NAME

streev aporess| 537 MINORCA AVENUE 2.3 STREET ADDRESS

cmv-st-or | CORALGABLES FL 33134 2.4 CITY-5T-21P

TME 0 . . [] DELETE 31 TME [JChange [ Addition
NAME DEBRICENO, MILAGRO V 32 NAME ’

sTReeT anoress| 13222 SW 87 TERR. 3.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33183 34, CITY-ST. 2P

TITLE SD . ) [ DELETE 44 TME [JChange 1 Addition
NAME JIMENEZ, THELVA 4.2 NAME

streeT aporess| 1601 SW 126 PLACE 4.3 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33175 44 CITY-5T-2P

TITLE [ DELETE 5.4 TITLE [TChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T-2IP S5ACITY-ST-ZP

me Y [ DELETE 61TME ClChange (] Addition
NAME * " : 62 NAME

stettaomess| - 63 STREET ADDRESS

CITY-ST-2I8 B4 CITY-5T-20P

147 nereby certify that the informatien supplied with this filing does not

indicated on this annual report or supplemental annual report is true and ace

officer or director of the corporation of the recejvefor trust

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all other iike empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an

ed empowered Ja-gkecute this report as required by Chapter 617, Ficrida Stalutes; and that my name appears in

L 8/13/ 57

8
g

CR2ZE037 (11/98)

., . Uats Daytime Phone #



