SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F IL E D
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25). )
ngggsgﬁgh’ FLORIDA DEPARTMENT OF STATE Aug 25, 1999 8 . 00 am g ="
Katherine Harris =
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS (08-25-1999 90004 Q49 ****5] 25
DOCUMENT # N98000006334,
1. Corporation Nams
MISION HISPANA DEL CENTRO DE ADORAGION INC. R0 O A8 0
olo377-gotha - 59 7 *
Principal Piace of Business Mailing Address -
11801 WEST BROWARD BLVD 11801 WEST BROWARD BLVD i
PLANTATION FL PLANTATION FL !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 11/05/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number LApplied For
22 27] , # |Not Applicabte
=] Gty & State m City & State 5. Certifcate of Status Desired [ $8F'i5R:$'::;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 'El ’z‘ l;‘ Trust Fund Contribution = Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FAFASULL, TITO 82| Strest Address (P.O. Box Number is Nol Acceptable)
8520 NW 8TH CIR -
PLANTATION FL 33324 3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 637.0502,and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered afent, of both, i State £f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoigtment a registerad
agent. | am famil ith, acep obli ion 617,0503, Florida Statutes. . . 7L ~
SIGNATURE ___ 7;7 V FAFAS YAy , ?p—effd/ak, 57 23 Qg
Signature, typed or printed name of regimmlﬁpunlmd 1itls if applicable. {NOTE: Ragsterad Agent signature recuired when reinstating) DATE F .7 —
12, ; OFFICERS“AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g_ 3,‘
TMLE Presi de s R [ DELETE 11 TME CdChange [ Addition | 13 |°
NAVE TiTO FA FASUE % HENANE £
sreeTsooess| 90 A w ? Bl 1.3 STREET ADDRESS o
GITY-ST-2IP P.sz't'at,d“- , = { 3332¢ 14 CITY-ST- 29 &
TME Secvre tary O (J DELETE 21 TME [QChange [ Addiion | O
NAME Rosaurn gfhla z 22NAME .
seeTooress] @O B SW /@£ pe 23 STREET ADDRESS -
cy-s1.2P  Ff. hou c{e:—c{afo F€ 33324 |, iomerw
TME (v ctor [J DELETE 31TME [JChange [ Addition
NAME g 03 7:@ qéf' 12NANE -
smeetaooress| 520 HJu) FHR (o (_,@ 3.3 STREET ADBRESS
orTY-57-2P ? 8 gat ot J-€ 33324 14.GITY-5T-2P
TmE birecior ’ [ DELETE 41TME ClChange  []Addition
NAME Q’uama .[_fq.. wi LGﬁCL 4.2 NAME
srectaoress| 1B o SW 35 A # G ) 43 STREET ADDRESS
CITY. 5T-2P L. kau des da Go FQ 3372 44 CITY-ST-ZP |
ThE ) weol o ] DELETE 54 TITLE _ Dchange [ Addition i
NAME '[:u.n;.\.d_o @—&h@vvoi—ﬂ 52 NAME |
STREET A0DRESS| | ©F 69 AW Q - . 2y 5.3 STREET ADDRESS
CITY-ST-2P P Qma,.;‘:qj:t}" , =€, .,33 > 54 CITY-ST-ZP |
TmE kauva Ofe 6] a VUweC-o¥ [JDELETE BITME ClChange [ Addition |
NAME 6.2 NAME .
smeeTanoRess| 37203 MW 12! A 5.3 STREET ADDRESS i
arvesrzp - [ I Sd e §€ T:Q 3332 2 B4 CITY-ST-ZP

14. | hereby certify that.the information supplied 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 annual report or suppiemental annual 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 corporatign or the receiver, or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if man@% attachmfent wi s, with all other like empowered.

EQTinen FARASU: ¢)oslgq (rvlssz s

NAME OF SIGNING OFFICER QR DIRECTOR Da Quyn‘ma Phone #

Vi~

SIGNATURE:




