FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE . S
CORPORATION Katherine Harrls A r 23, 1 999 8 . 00 am §I
ANNUAL REPORT Secrtary ofStte ecretary of State
1999 DIVISION OF CORPORATIONS -~ 04-23-1999 90109 001 ****5] 25
DOCUMENT # N96000005065 ,
. orporation arme 1l
WORLD SOLIDARITY MISSIONS, INC. , !
' |
Principal Place of Business Mailing Address . . -
13800 SW 8TH ST G/O JOSE | PADIAL C.PA. : ' by
am - smasiiou TR
MIAMI FL 33184 CORAL GABLES FL 33134 : Ch
us us :
2. Principal Place of Business 2a. Mailing Addre: 3. Date Incorporated or Qualifed . i f
143 208 < wl D.O. Box 395721 | 100216 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ! '
2] /l/ . . 7] 650697596 e Not Applicable i[ :
City & State B I Cy&Sate” . 7 = _ ‘ 3875 o :
MJA’M ; 85&-”‘ ﬁ —2?] WIA"MI geﬁz » E 5. Certifcate of Status Desired - [J Fae R:s:::':’“ ‘
Zj Country } Count 6. Elaction C: ian Financin 5.00 Ma
2 23/39 [l ldsa  moFEIsRIE UsA e O 5300 e
9/ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
’ : B1| N .-
Hesa M, be A &
PADIAL, JOSE | CPA. 82 ygddmﬁm Box Number is Not Acca;@ﬁle
999 PONCE DE LEON BLVD fiE el o 11/
SUNE 715 I i
CORAL GABLES FL 33134 84l Gty -~ 85].Zin C
‘ Wyiamti Bereu FL yaie)

T1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida_Statutes, the above-named corporation submits this statement for the purpose of changing its registdred

office or registel t, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors.-I' hereby accept the appointrrent as registered> —=|.
agent. | miliar with) and@ecept the obligations of, Section 617.0803, Florida Statutes.
SIGNATUR A, /(.,/zﬂ"'" Hoss D= @7;% ﬁ? 7 ,9
: oaTe, x o/

Dt of printed name of registered agent and (ile Il applicable. [NOTE: Registerad Agant signafline reguited when reinstating)
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD RDELETE $ATINLE | f 2] change [ Addition
NAME GONZALEZ, RIGOBERTO 12NAE CARtos P& A TOARE
street aooress| 14345 SW 57TH LANE STE 6 LsmeEETANORESs| A4S DO A) L. 277/
omv-st-zp | MIAMI FL. 33183 14 CITY-ST-2P gt Bea<p | L 33 /2 ?
TME ") : Cl DELETE 24 TME ’ (Change” [ Addition
NAME MARTINEZ, JOSE . 22 NAME
smreeT aporess| 5103 SW 127TH CT 2.3 STREET ADDRESS
emvstze [MIAMIFL. ... . .. _ . _ 24CAY.ST-ZP _ . .
TE SD . [ DELETE LATME - [JChange  [_]Addition
NAME GONZALEZ, MELVI 32NAME
street aooress| 265 NW 61 AVENUE 13 STREET ADDRESS
crv-stzr | MIAMIFL sacmv-stzp |
TME T SDELETE 41TME - BdChange ] Addition
NAME BACALLAO, ROSE 4.2 NAME Ap SA M De LA ToRke
swreeT aooRess| Y0770 SW 48 TERRACE aswemoress| foff 3 o gl S22 F N
crv-stzr | MIAMIFL sscmv-stzp | L4 A éf‘{& i _fi 33 )2 ;
TITLE [J DELETE 51TITLE T Jtnange [ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZIP . -
TITLE [ DELETE BATME [JcChangs [ Addition
NAME ‘i"'ﬂ s, ":a L ) 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CH'V-ST-Z.,IF; A £4 CAY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that ! am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florjda Statutes; and that my hame appears in
Block 12 or Block_13-#ftiidnged, or oman attachment with an address, with alf other like empowered.

SIGNATURE RELLURED </, 7/?7’ (Sa;gﬁ £//3

; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date r
Vsl a V) — P ey




