2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N97000001095 Secretary of State
1. Entity Name 05-05-2003 90185 023 ****g] .25
HERMANDAD DEL SENOR LOS MILAGROS DE MIAMI, INC.
Principal Piace of Business Mailing Address
9200 S.W. 107TH AVENUE 9200 S.W. 107TH AVENUE
MIAMI FL 33176 MIAMI FL 33176 e
2. Principal Place of Business . | 3 Maling Address ”““m Hl ||m ‘Imllm "mllm "II' IIm “l““ \llmll“m‘\
N R )
Suite, Apt. #, stc. Sute. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0730835 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e et e Name
CARCHERI, MARIA - - Street Address (P.b. éox Number is Not Accegta‘;le)
.. 9200 SW 107TH AVE
- MIAMI FL 33178 .
' Lt City FL [ZPo®

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registergd agent.

SIGNATURE ki
- ~ - Signature, typed or p"rinred name of registerad agant and title if applicably. [NQTE: Registered Agent signature requirad when reinstating) DATE
¥,
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanc1ng $5.00 may Be M-ake Check Payable to
i Trust Fund Contribution. L Addedto Fees Florida Department of State

10. T OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

TITLE PD [ Delete TITLE O change T Addition
NAME SOUZA, MIRTHA HAME

streeT aporess | 9371 S.W. 76TH STREET STREET ADDRESS

onv-st-ze | MIAMI FL 33173 CITY-5T-21P

TITLE [ Delete TITLE [ ctange [ Addition
NAME CARCHER], MARIA NAME

sTreeT aooress | 720 NW 123 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP

e 1D O Deiets e O] Crange [ Adoltion

| ~nanE™=" ™ | GONZALEZ, MIGUEL>—~—— - NAME _ I

STREET a0DRESS | 9200 SW 107 AVE STREET ADBRESS

CITY-ST-2IP MIAMI FL 33176 R CITY-ST-2F

TITLE [ pelste TITLE [] Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
. CITY-5T-Zip GITY-5T-2IP

THLE [ pelete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exeécute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.

SIGNATURE: %Z%’ 7Z4RE REQUIRED ﬁ%’/Zf%}j [3%),2}5’—2/;/;’

§ cIGNATURE ANOTYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIBRECTOR * yated

Nactinme Phorns F

;

CR2E037 (10/02}



