2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001095

1. Entity Name .

HERMANDAD DEL SENOR LOS MILAGROS DE MIAMI, INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90076 027 ****6].25

Principal Place of Business Mailing Address

9200 S.W. 107TH AVENUE
MIAMI FL 33176

8200 S.W. 107TH AVENUE
MIAMI FL 33176-2646

2. Principal Place of Business 3. Malling Address

MMM

I

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DC NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number Applied For
650730835 Not Appiicable
Zi C i i iti
P ountry Zip Counry 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name - .- it

CARCHERI, MAREA Streel Address {P.O. Box Number is Not Acceptable)
9200 SW 107TH AVE
MIAMI FL 33176

City Zip Code

FL

8. Th-;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O peiete e Ol change [} Addition
NAME SOUZA, MIRTHA NAME
STREET ADDRESS | 9371 S.W. 78TH STREET STREET ADDRESS
CY-ST-T MIAMI FL 33173 CITY-571-70 .
TmE sD _ O Delels MLE sH ﬁﬁ:hange 3 Addition
NAME CARCHERI, MARIA NAME AL B SRR
STREET ATDRESS | 4708 SW 138 PLACE STREETADIRESS | ) 221 of W & &7
CTY_ST.7P MIAMI FL 33175 CITY-ST-2P ey L 33084
e 10 e nelete TILE TD (] Change BSd-Addition
NAME ALVA, JUAN NAME Miduglt Gov2miEZ
STREET ADDRESS | 5800 SW 92ND AVE STREETADDRESS | ¥lo o St 1977 AV,
CITY-ST-21P MIAMI FL 33173 CITY-ST-ZIP Mo FL 331756
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TmEe [ palete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-ZP
TmEe [ Delete TMLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same loegal effect as if made under 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth;

SIGNATURE:

ke smpowered.

LUIRED

GNING OFFICER OR DIRECTOR

iR SOUR A

_;._/2_ oo Bos 73y
foo  (3es)73 7

Date Daytima Phong #

CR2E037 (9/99)



