. ™ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kathorine Harsls Jul 20, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State 1

07-20-1999 90025 014 ****70.00

el

P?wCUMENT # N96000005052 e
. Corporation Name / i
LITA DEL REAL FOUNDATION INC. e :
¥_‘*___.jf:iv_:m Y025 -19 ¢ - ‘
—__*_——‘____*———_/t
Principal Place of Business Maiting Address X
1923 SW 22nd TERR 1923 SW 22nd TERR :
MIAMI FL 33145 MIAMI FL 33145 I
us : Us i
i |t
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] ' 10/01/1996 { I
| Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For i
2;1 _ 27 ' 65-0701265 Not Applicable h
Citv & Stale i City & State ! . T $8.75 Additional
E E\ 5. Cerliicale of Status Desired ﬁ Fee Required g
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe .
E__ E] E ‘ I—:ﬂ . Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
; 81 Name
REAL, LITA D 82 Street Address (P.O. Box Number is Not Acceptable)
1923 SW 22 TERR 3
MIAMI FL 33145
84| City F L 85| Zip Code

"1, Pinsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, 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 appoiniment as ragistered

agent. | am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. l
SIGNATURE 1
. Signaiio, yped of printed name of egistered agunt and tils if applicable. {HOTE: Registered Agent sigr caquired W, rei CATE k
#_13: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 lé -
WIE DP ] DELETE 1.1 TMLE [OChange [ Additior ¥
-
NAVE . 12 NAME , i -
STREET ADCRESS REAL, LITA D 1.3 STREET ADORESS ;é B
ET AL 3 _
1923 SW 22 TER f
ciTy-S1- 2P MTAMT TI_ 2914C 14 CITY-ST-ZP 2
TMLE Rk I DELETE 21 TTE . OChange () Additiof:
HANME 22 NAME i
STREET ADURESS 23 STREET ADDRESS {
ClY-51-21 2.4 CITY-ST-ZIP 1 B
e DV (} DELETE a1TmE o _ _[OChange  [JAdditiof}:
Wil ¥ _
32NAME I _
NAE GARCIA, CONCEPCION o=
+STREET ADDRESS 1923 SW 22 TER 3.3 $TREET ADDRESS 9@
CITY-ST. 2P MTIAMT . FL 33145 34, CITY-ST-20 5
TME DS [ DELETE 41TME - ClChange [ Additiof] _
weE . |ORTEGA, NADINA ST E =
smep1aporess| 4075 SW 11 ST . 43 STREET ADORESS
ovstze |MTAMI FIL 33134 44ciy-st-zp 1F
THE T [J DELETE STTILE [JChange  [] Additieg %
- . i -
e ORTEGA,NADINA S2NAVE '
sireeTAOLRESS) 4075 SW 11 ST , 5.3 STREET ADDRESS §§
CITY 51. 77 MIAMI, FL 33134 54 CTv-ST-2 it
THE ’ [J DELETE 81TIME ) ClChange [ Addito] 7
NAME 6.2 NAME ) 3 —
STREL [ AUCHESS 6.3 STREET ADDRESS ? =
CITY-5T- 2P 64 CITY-ST-ZiP _?’ =
14. ' hereby cerlify that the information sppplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further cerlify that the information |} —
incicated on this annual report o5 syhplemental annual report is true and accurate and that my signalture shall have the same legal effect as if mada under oath; that | am an 1
officer or director of the cotpy & regaivel or 9oL wvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in g
Block 12 or Block 13 if chag( 655, with all other like empowered.

LITA DEL REAL
President 06-29-99 305-285-436

SIGNING OFFICER OR DIRECTOR Date ‘Daylne Phone §

PR A

SIGNATURE:

LN

,7



