SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE QN OR BEFORE 09/15/99: $61.25 (!F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

o
DOCUMENT # N98000005817

1. Corporation Name

SOUTH FLORIDA SPANISH YOUTH MINISTRIES, INC.

Principal Place of Business

12313 SW. 112TH STREET
MIAMI FL 33186

Mailing Address

12313 SW. 112TH STREET
MIAMI FL 33186

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90010 018 ****61.25

000 0 A IllIIqIIIII I
8

58733 - 90(?10 -

(T R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/12/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
2_2| ;‘ Nat Applicable
& = —— T —— = — = - —
City & State City & State 5. Certifcate of Status Desired  [J $8.75 Additional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l l_z?| 29 I;)-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TJeswus . Cruz
SANDOVAL, DANIEL 82| Street Address (P.O. Box Number is Not Acceptable% —_
8490 S.W. 130TH STREET #1609 /G5 2qd DL 2 3RUE
MIAMI FL 33183 "
84! City s 85! Zip Code
ey FL 2327

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE %’ﬁo@fo— et ' S/ FS
nature, typad or printed name of regisierad agent and titg iNapplicable. (NGTE: Registerad Agent signature required when rainstating) DATE

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ! [ DELETE 1.1 TME [Jchange [ Addition
AVE BARERA, WILLIAM 2NANE
smeeTaooress| 14314 SW. 112TH STREET 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 1AGITY-ST-2P
TITLE DvP [ DELETE 21 TME [Change  [J Addition
NAME ARMENTEROS, CARLOS 22 NAME -
smeeraporess| 14314 S.W. 112TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 2.4 CITY-ST-2P
e SD . . DELETE 31TME sD [RChange [ Addition
NAME “SHNDOVALTDANIEL o - - —-Q 32ZNAME - - S‘A“”——d'-ez SdRA' 4-‘- . e
smreetavpress| 14314 S.W. 112TH STREET 33STREETADDRESS | 2 <p B/ 4 5;&5 tHeg sr
CITY-ST-2IP MIAMI FL 3318 1.omv-stmP | A e Aditd L
TME B : [l DELETE 4ATME 1 Ghange [] Addition
NAME CRUZ, JESUS M 4, 2NAME
sreevaporess| 14314 SW. 112TH STREET 43 STREETADDRESS
CITY-ST- 2P MIAMI FL 33186 44 CITY-ST-ZP
TIMLE Mo/ [ DELETE 514 TITLE [JChange [ Addition
NAME { s2name
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [J DELETE 8.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 8ACITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ¢r trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd,y,an attachment with an address, with all other like empowered.

SETU5F (2092294455

0004960

CR2E037 (5/99)

SIGNATURE; ,_J/&w@m R%ai.l- IRED
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Aaytime Phone #




