FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DiVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

N96000005065 (5)
WORLD SOLIDARITY MISSIONS, INC.

Principal Place of Business

Mailing Address

O A

13000 §W §TH ST C/O JOSE | PADIAL CPA. 3. ifi
SUITE 2% ﬂggmi DE LEON BLYD SUITE 715 Date Incorporated or Qualifiad
MIAMI FI. 33104 CORAL GABLES FL 331 RN
us Us 3 umber Applied For
65-0697596 Not Applicable
2. Principal Place of Busihess 28. Mailing Address 6. Certificate of Status Desired d $8.75 addtional
';I E Fao Reoquired
Sulte, Apt. #, etc. Sulte, Apt ¥, elc. 8. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Feea
City & Siate City & State 7. 15 this nonprofit corporation a homeownars association?
23 m O ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intagglble
24 m 1;] ?o] Pergonal Property Tax due June 30. Yes EPSo
$. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
PADIAL, JOSE 1 C.PA. 82| Sireet Address (P.0. Box Number is Not Acceptable)
980 PONCE DE LEON BLVD
SUITE 715 83
CORAL GABLES Fl. 33'34 84] City FL |'5‘ Zip Code

1. Pursdant 1o the provisions of Seclions 617.0502 and 617. 1508, Florida Statuies, the above-named corporation submits 1his statement for the purpose of changing s registered
office or registerad agem, or both, In 1the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

an attachment with an address

SIGNATURE
v Signature typed or prinded name of tegisiered agent and title ¥ applicable {NOTE: Reogieterad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TILE PD T DELETE LITTE [T Cnange [ Acdition
NAME GONZALEZ, RIGOBERTO 12 NAME
smeevanress | 14345 SW STTH LANE STE 6 1.3 STREET ADDRESS
CTY- ST-21P MIAMI FL 33183 14 CITY-§T-2P
TLE vD T DeLETE 21 TITLE [TChange L] Addition
NAME MARTINEZ, JOSE L 22 HAME
smeer anoress | 5103 SW 127TH CT 23 STREET ADDRESS
oITY-51. 2% MIAMI FL 2.4 CITY-S1- 2P
TIRLE SD 24 DELETE 31TME sSD Change  [_J Addition
HAME LOPEZ-ANGELICA~ 32 NAME GONZALE!Y, MELVIS
STREET ADDRESS | BORT-EW-123RDCT #210 saseeTaoDpess | 265 NW 61 Avenue
CITY-51-21P MIAMIFL georv-stop | MIAMI, FL
mE T J oeLetE 417ME T G change L1 Addttion
NAME ~BAGALLAS-ROBE- 4.2 HAME BACALLAO, ROSE
sTreET aDoRESS | HOTTO-SW-HATH-TERRACE- 43STREETADDRESS | 10770 SW 48 TERRACE
cmv-st-z¢ | ~MitAMEE 44 0ITY-5T-2P MIAMI., FL
TITLE LT OELETE 51 TITLE M [J change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-S1-29 54 CITY-5T- 2P
TMLE [ DeLETE 6ATITLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 CITY-ST-7IP
14. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption staled in Section 119.G7(3)(i), Ficrida Statutes. | turther cerlify that the information

indicated on this annual report of supplemantal annual reporl is true and accurate and that my signature ehall have the same lagal etfact as it made under oath; that | am an
officer or director of the corporation or the recoiver or trusiea smpowered 10 execute this report Bs required by Chapter 617, Fiorida Statutes; and that my name appears in
Biock 12 or Biock 13 H changed, or ¢

SIGNATURE: gf Ros s3I 2.8y,

May 06 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



