FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

OCUMENT #

PCorpocation Name

HERMANDAD DEL SENOR LOS MILAGROS DE MIAMI, INC.

N97000001095 (5)

0

Principal Flace ol Businoss

8200 SW. 107TH AVENUE

Mailing Address

9200 S W. 107TH AVENUE

3. Date tncorporated or Qualified

MIAMI FL 33173 MIAMI FL 33173
4. FE} Number Applied For
5~ 0 730835 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortificate of Stalus Desired 0 $8.75 Additional
21 ;‘ Foa Reguirad
Sulte, Apl. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homecwners assoclation?
23 m Cives CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;1 E 20] Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Name
GAROHER'. MAHIA 82| T -t AAHrnea 1D MY Rav Kombhyor fe Nt Arnentahle)
7122 SW. 103RD PLACE H70F S’ 43€ Fluck
MIAMI FL 33173 8
.72 FL | 85774
Y1, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiules, the &l

5 3 above-named corporatian submits this statemant for the purgosa of changing its repistered
office o registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod of printed namé of registersd agoni and titie I applicablo

(NOTE: Ragistarad Agent signalure required when reinstating}

DATE

indicated an this annual reporl or suppl af report Is true and accurate and 1
officar or director of the corporation or

an address.

ing does not qualify for the exemﬁ

12, OFFICERS AND DIRECTORS EER ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1ATILE [T Change [ Addition
NAME SOUZA, MIRTHA 12 KAME
saeeraponess | B371 S.W. 76TH STREEY 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 14 0ITY-81-2P
TIME m T oeLere 24TMLE L] Change L] Additlon
NAME APONTE, HUGD 22 NAME
seet aooaess | 6259 S.W. 131ST COURT, APT. 103 23 STREET ADDRESS
CITY - 129 MIAMI FL 33183 2. 4 QITY-S1-21P
iTLE PD A DELETE 31 TIE L Tchange L} Addition
HAME SANCHEZ, OSCAR 32 NAME
steeraooress | 21368 S.W. 37TH TERRACE 3.2 STREET ADDRESS
CIrY-§7-2P FY. LAUDERDALE FL 33312 34.0Y-51-2P ,
TILE SD [Joeeere 41 TITLE [P crange 1] Addition
KA CARCHERI, MARIA 4.2 NAME , ;
staeer anomess | 5923 SW. 148TH CT. 43 STREET ADDRESS %Z 0& .vg‘ ﬂtf/ /\36 ﬁéa&
CITY-St- 2P MIAMI FL 33193 a4¢ITY-ST-2IP AL ar) . Ao, 33175
TME 7 GELETE 5ATITLE T [ JGrange [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-7P 54 CITY-ST-2P :
e L) DELETE 6.1 TITLE L Change L} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 6.4 CITY-ST-2IP
4. | hereby certify that the information supplisg®i i tion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

46 empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in

a9k ()arpsis

CR2EDS7 (1097)



