FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLED
11: 29

1. Corporation Name
AYUDA MIENTRAS TE AYUDAS AMA, INC.

DOCUMENT # N98000005892

capny 17 B
S e DA

Princlpal Place of Business

5535 WEST 14TH LANE
HIALEAH FL 33012

Mailing Address

5535 WEST 14TH LANE
HIALEAR FL 33012

RO

2 [25] 20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
” el 10/15/1
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
= 2] 65-09 /8 294 Not Appiicable
City & State City & State 5. Certilcate of Status Desired ) $8.75 additonal
23 m Fee Raquired
Zip Country Zip Country 6. 55_00 May Be

Eleclion Campaign Financing 0
Trust Fund Contribution Added to Faes

9. Name and Address of Current Reglistered Agont

10. Name and Address of New Reglstered Agent

ROBAINA, FRANCISCO
5535 WEST 14TH LANE
HIALEAH Fi. 33012

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL la?lTip?oda—_

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE 5
Signature. typed or printed name of registered agant end litke  applicable (NOTE: Rogrstered Agant signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS N 12
TmE PD { ] DELETE 11TITLE ClChange [} Addition
HAME ROBAINA, FRANCISCO 1.2 NAME
streer aoress| 5535 WEST 14TH LANE 1.3 STREET ADDRESS
cavst.ze | IALEAH FL 33012 14CY-ST-2¢
e PD 3 DELETE ZHTME [IChangs [ Additon
NAVE VARGAS, JORGE 22NAME Rnnnn P b P L S
streetanpeess| 483 EAST 18TH ST. 2 3STREET ADDRESS E/02799--01 ‘143-—UEU
Y- 5T-2P HIALEAH FL 33013 2 4 CITY-ST-2IP #*E#*El 25  #kehl, 25
TmEe SD ] DELETE 31 TILE [lchange  [] Addition
HAME ROBAINA, ANDREA 32 HAME
streer aporess| 5535 WEST 14TH LANE 33 STREET ADORESS
CITY-5T-2 HIALEAH FL 33012 34.CITY-ST.2P
TME [ DELETE £1TME [1Changa  [J Addition
RAME 4.2 NAME

Tsmamss 43 STREET ADDRESS
CITY-51-20 44 CITY-ST-ZIP

f TME (] DELETE 51TITE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 OITY.§T-29
TITLE [} DELETE GATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28 6ACITY.ST-2IP

14. | hereby cerify that the information su;:laplled with this l'lnng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information

indicated on this annual repeilar supplemenital gnnug

gb ion ol B e
ged opfon gl gltasfim
. e W O 7w

officer or direclor of the col
Block 12 or Block 13 If chal

SIGNATURE:

{ BONATURE AND TYFE.D DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Ddte T

and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
wd to exacute this report es required by Chapter 617, Florida Statutes; and that my name appears in
ith ali other like empowerad.

RIS

e

CR2E037 (11/98)

(B0 262 -9/39

Daytrna Phona ¥



