FILED

: FILE NOW: FILING FEE IS $61.25

| -
. &
 NONPROFIT FLORIDA DEPARTMENT OF STATE '\ Mar 24. 1999 8:00 am §
GORPORATION Katherine Harrls ’ :
ANNUAL REPORT _ Sacretary of State ‘ Secretary of State
: 1999 -'*,,, / DIVISION OF CORPORATIONS \ 03-24-1999 90089 047 ****61.25
DOCUMENT # N97000001095 ~
1. Corporation Name ‘ '
HERMANDAD DEL SENOR LOS MILAGROS DE MIAM, INC. !
!’ . ‘
Principa!{Plaoe of Business Maifing Address
900 $W. 107TH AVENUE 9200 SW. 107TH AVENUE 4
N R e |
|
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 02/26/1997
Suite,|Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650730835 Not Applicable
E City &q State . m City & State 5. Certifcate of Status Desired O $"::'e7&5R:§:.liriZnal
Zp Country Zip Country 6. Election Campaign Financing $5.00 May B ‘
m ! [_2;] ;l [5} Trust Fund Contribution g Added to FaT:ase '
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
CARCHER, MARIA o 82| Streat Addrassjf.c. Box Number is Nol Acceptable}
4208 SW 136 PLACE 9200 Jwo. /07 L4 9200 St 197 AVE
MIAMI FL 33175 roan,, Auw B3/7& oy
| 84| City 85| Zip Cod ‘;
! A e ! FL[®| 5% 72

1. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officé or registered agent, or.both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Regiaterad Agant signaiure required when relnstating} DATE 8
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me [VD [J DELETE 11 7ITLE Thceioed 7 CiChangse [ Addiion | =
NaE ) SOUZA, MIRTHA 12 NAME b
smesTaporess| 9371 S.W. 76TH STREET 1.3 STREET ADORESS &
orv.stze | MIAMLFL 33173 14CITY-ST-2P y &
TE | ™ ‘ BXDELETE 21TME T [efChenge ] Additon t.JE
wee . | APONTE, HUGO . 22NAME | Jeand ALUA |
sTReeT aoress| 6251 S.W. 131ST COURT, APT. 103 23sReET novess | ST 00T #- T2 '
emvsrze | NIAMI FL 33183 eorvsrp | Afva , LR B3/73
me | sD. - O DELETE 3 TLE o = [JChange  [Addition
wve 1 | CARCHERI, MAR - 32N
mwciaess 4708 SW 136 PLACE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 34, CITY-ST-ZP .
me | [J DELETE 44 TMLE Ochange T Addition |
NAME 4. ZNAME :
mserw&nsss 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P :
TMLE [] DELETE 5.1 TILE Cdchange  [JAddiion |
NAME 52 NAME !
STREET ADDRESS 5.3 STREEY ADORESS .
GITY-5T-ZIP, 54 CMY-ST-ZIP ‘f
TME i [ DELETE 6.4 TITLE Clchange [ Addition
WE . 6.2 NAME ’
STREET ADORESS 6.3 STREET ADDRESS
A 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not.g
indicated on this annual repost or supplemantal annual report is {rug
officar or director of the corporation or the receiver or trusteg-p bt

d // other fike empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g te and that my signature shall have the same legat effect as if made under oath; that | am an .
gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Broclf 12 or Block 13 if changed, or on an attachment with /"
SIGNATURE: SIGNAT Zge/ 22202 JIRED
) SIGNATURE AND TYPED OR PRINTED £ LY "SIGNING OFFICER OR DIRECTOR

E U

2-(4-9% . 3as).273-2/v9

Daytime Fhone #



