- FILE NOW: FILING FEE IS $61.25

NONPRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ‘ F ! g | D
ANNUAL REPORT Sacrelary of State , o Ture B
1997 'n,,u_“,_‘,é' DIVISION OF CORPORATIONS ’ NN
98 FEB 27 AM
DOCUMENT # N96000005734 (6) eon 1,5 Ut STATE
g R T , i“Lg
FUNDACION INTERNACIONAL AMIGOS DEL NINO CON GANC TALLAHASSEE
o e TR AL
Principal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE RE'NST ATEMENT ,ol
SUITE 11028 SUITE 11028
MIAMI FL 33131 MIAMI FL 33131-3151 3. Date Incarperated or Gualified 3n. Date of Last Report
10/31/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7] 7440 SW 54 Court 26] 7440 SW 54 Court 5O A DD Not Applicabla
p” Suits. Apt. 4, etc. »2—7] Suite. Apt. #. elc. 5. Certificate of Status Desired O ss':';sn:;;r";%nm
City & State City & State 6. Election Campaign Financing 5.00 Be
E] MIAMI 3 FLORIDA El MIAMI y FLORIDA Trust Fund Contribution O $Mdad 131295
Zip Counlry Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
24] 33143 25] USA 28] 33143 30] USA Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MART'NEZ- BEATR|Z 82| Street Address (P.O. Box Numbaer is Not Acceplable)
1101 BRICKELL AVE 5 FOOBOR44487 P=ad
SUTE 11028 ? -03/03/98~-01014--005
MIAM' FL 33131 84| City 3 . L 3
11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or registerad,agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

agent. [ am famij WW@MM 617.0503, Florida Statutes.
SIGNATURE 255 4

9, ype deﬁ'tnd nama of fegisterad gﬁnWsnnhcame (NOTE" Registered Agant signature raquired whon rainstating} DATE
12. 174 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE PD [T pecee 1T [T Change  TJ Addition
NAME MARQUEZ, EGDA 1.2 NAME
streer aooness | 0@ GROVE ISLAND 1.3 STREET ADDRESS
ONTY- §T-2P COCONUT GHOVE FL 33433 14 GITY- ST 7P
TLE L] I DELETE ZATITLE [T change L] Addition
NAME MARTINEZ, BEATRIZ 22 NAME
smeetaporess | 1101 BRICKELL AVE, SUITE 1102-B 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33131 | 2.4CIY-ST-2IP
TImE TO [T oaee STTITE T Crange . L] Addition
HAME BOSCHETTI, ANELIS 32 NAME
steeraporess | LEUCALANDRA 50 33 STREET ADDRESS /7//1 /q
CITY-5T-21P CORAL GABLES FL 33131 34.CITY-ST- 2P )
TILE ) [ JOfLeTE A1 TME [Jcrange L] Addition
NAME GARCIA, ELISA H 4.2 NAME
stecfanoeess | 2830 SW 22 AVE 4. STREET ADDRESS
CITY £7-2IP MiAM' FL 33133 44CITY-81-2F
THLE [T DELETE 517MLE T Ghange — ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 7P
TITLE [J peiete 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-§1-21F
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer ar director of 1he corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an allachment with an address.
o VMA vy 4. 3 JRY B P R ST

CR2E037 (9/96)



