FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005734

1. Corporation Name

EgNRI%JION INTERNACIONAL AMIGOS DEL NINO CON CANC

Mailing Address

P.O. BOX 432194
SOUTH MIAMI FL 33243-2194

Principal Place of Business

P.Q. BOX 432154
SOUTH MIAMI FL 33243-2194

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90034 024 ****61 .25

VMO N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

7 m 10/31/1996

Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FEI Number Applied For
22 ;! 65’0714933 : e _[Not Applicable |..

- . City.& State . —=~* ~ - «~— oo . City & State™ iti

-—] i ’ A v ° 5. Certifcate of Status Desired O $8.75 Additional
23 EI Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
 24] [2s] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ . 81 Name

MARTINEZ, BEATRIZ 82| Strest Address (P.O. Box Numiber is Not Acceptable)

1101 BRICKELL AVE

SUITE 1102-B _ : 8

MIAMI FL 33131 > 34| ciy FL las Zip Code

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligaticns of, Saction 617. 503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

Slgnature, typed or printad name of registered agent and tite it wpplicable.

NOTE: Registarad Agent signaiure required when reinsiating} DATE

1z OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD W DELETE 1A TME o M Change [ Addition
N MARQUEZ, EGDA s250ve A E2510D) 1801228 11 BERE—

smeeTaporess| 809 GROVE ISLAND sastreeTAcoeess | A Py S W, FOS. 7

crv-st-z¢ | COCONUT GROVE FL 33433 1ACITY-5T-2P Lor axrr A7 3B

TITLE vD ) [ oELETE 217ME [JChange [ Addtion
NAME MARTINEZ, BEATRIZ 22KaME

smreeTaporess| 1101 BRICKELL AVE, SUITE 11028 23 STREET ADDRESS

omv-stze | MIAMI FL 33131 2.4CITY-ST-2P

TE L(1] 1 DELETE AU TME, - e =~ []Change ~ [_JAdditien
NAME 'BOSCHETTI, ANELIS* o 32NAME : '
smeer aporess| LEUGALANDRA 50 - 3.3 STREET ADDRESS

cav-stze | CORAL GABLES FL 33131 34.CITY-5T-Z1P :

TME SD ) : ] DELETE 43 TILE Cchange {1 Addition
NAME GARCIA, ELISA H 4, 2NAME

STREETADDRESS | 2830 SW 22 AVE 43 5TREET ADDRESS

CIIY-ST-ZIP MIAMI FL 33133 4ACITY-§T-2IP

TITLE [ DELETE 5ATILE @ LELE. [Change  [® Addition
NAME 5.2 NAME peF IV gs R. Prertgr

STREET ADDRESS s1sTReET Aporess |/ D Cocone/ 7 GPONE

omv-srze sacmvstze | CONAL GOMLE S I A3LL.

TME [ DELETE 61 TME D.e-&. [ Change W) Addition
NANE BZNAVE 21T Smoveze/

STREEY ADDRESS 63 STREET ADDRESS /Z€é/ 5% /3L

CITY-ST-7IP 64 CAY-ST-ZP YAy N AR V4

14. T hersby certify
indicated on this
officer or director of the co

that the information supplied with this filing does not qualify for the exemption stated in Secti
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 | am an
rporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, ap, ¢f an attachment with an address, with all other like ampowered. .

SIGNATURE:

ion 118.07(3)(i), Florida Statutes. | further certify that the information

0035439

__ __ .CR2EQ37 (11/08).

wp4//2/19
LAYy —



