R,

FILE NOW: FILING FEE IS $61.25

FILED

v NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham*”
Secretary of State
DIVISION OF CORPORATIONS

PQOCEMENT #

N96000003740 (5)

RESTAURACION, MINISTERIO DE UNIDAD FAMILIAR INC.

AT

Principal Place of Business

Maiting Address

Jun 04 1998 8:00am
Secretary of State

AR A

2955 S.W. 8 STREEY 2955 SW. 8 STREET 3. Dale Incorporated or Qualified
SUITE 202 SUME 202
MIAMI FL 33135 MiAMI FL 33135 370 Nomber Applied For
_6_5-%&2‘“ Mot Applicable
- Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired O 58.75 Additional
;1—[ 28 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may B
22] 27] Trust Fund Contribution Added to Fees
City & State GCity & State 7. Is this nonprofit corporation a homeowners association?
28] 28 ves [ No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m ;;‘ 29 30 Personal Proparty Tax gue Juna 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namae
mm. AMARILIS B2| Sireat Addrass (P.O. Box Number is Not Acceptable}
12505 S.W. 95 TERRACE
MAM FL 33188 83
84} City 85| Zip Code
FL[*]*

- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignalure. typed o panled name oF regisiered agent and tie it appheable NDTE: Registered Agent signature requirad whan reinstating) DATE
2 OFFICEAS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
e VO I DELETE e VO T OpRpERLO. Amartlc S % Change ~ ] Addition
o CORDORO, AMARLIS 1.2 b 12608 40 95 7o
streeT ADoResS | 12238 S.W. 208TH TERRACE 1.3 STREET ADDRESS a
CITY-51-2 MIAMI FL 33172 vaomvsrze | FLVRA P, F( 337 g
LE D __ DELETE 21 TNLE “Elchange [T Acdition
HAME MENDOZA, GERARDO 2.2 NAME
stheeraobress | 412 S.W. LE JEUNE ROAD 2.3 STREET ADDRESS
CHTY-5T- 2P MIAMI FL 33134 2.4 CITY-ST- 1
TME 1] L3 NELETE 3.1 TITLE " [ change ] Addition
NAME CISNEROS, SIDAR 32 NAME
sweeey aooress | 8500 S.W. 133RD AVE. ROAD #1410 -415 3. STREET ADDAESS
oY -5T-29 MIAME FL 33183 34, CITY- ST-2IP
TIFLE P 1 necere £1TNLE [d change LT Addition
NAME CORDERO, MARCIAL 4 2 NAME
sweevaooress | 12505 S.W. 95 TERRACE 4.1 STREET ADDRESS
CITY- ST- 2P MIAMI FL 33186 44 CHTY-51-2P
THLE [ o DeLeTe sime S| lparh i Corder O B Crange T Addition
NAME MENDOZA, CEUA M 5.2 KAME 12605 Sw @S5 T
sweeT anoreEss | 412 S.W. LE JEUNE RD. 5.3 STREET ADDRESS (tamt. EI. 3/
CiTy-ST- 29 MIAMI FL 33134 - 54 OITY-ST-7IP r ! > g6 -
me T DELEVE 61TILE T Change Addition
e AREAS, OCTAVIO sz Arm g/u// 5 C@Wﬁ
sweer aoweess | 174 N.W. 48 PLACE sasmeE s | ) LSO S S wt 75 7P
CITY-ST-2P CAROL CITY FL 33055 64 CITY-ST- 21 /3 Am !, ’ [ 5’5(2?;’

/- 5-78

Date

q, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annyal raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an
officer or director of the corpora

qn or the receiver or frustee epypowered la execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Doy Phone ¥ ponecon

CR2E037 (10/97)




