2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 02, 2005 08:00 AM

DOCUMENT:# N99000000214

1. Entity Name
SOCIEDAD GABRIELA MISTRAL INC.

~ Secretary of State

Principal Place of Business -
1645 WEST 3157 PLACE
HIALEAH, FL 33012

' Majilng Address
1645 WEST 315T PLACE
HIALEAH, FL 33012

AT O AR

Z. Frincipal Place of Business 3. Mating Address
Suite, Apt. #, stc. = Suite, Apt. 4, elc. 03282005  Chg-NP CR2E037 (10/03)
City & State - Chy & State 4. FEl Number Applied For
o - 65-1133868 Not Appiicable
Zp Countiy o Country 5. Cerlificate of Status Desired 0 gg'gfq Iﬁ?:lci;tional
5. Name and Address of Gurrent Registerad Agunt T - 7. Name and Address of New Registared Agant
Name
MEZA, ENRIQUE -
8765 N.W. 169TH 8T. Sireetr Adaress {F.C. Box Number is Not Acceptable)
UNIT 2B -
MIAMI, FL 33015 -
City FL l Zip Code

8. The above named entity submits

the cbligations of registered agent,

SIBNATURE

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or printed nama of cogisterad agent and tle f applcabls,

ER A R e E3

(NOTE. Regietorad Agen signature raquired when reinstatng) . _

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make chack payable o

Due by Nay 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of Statg
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND‘DIHléCTOHS IN i}
TME PD [T Delete TIE [ change ] Addition
HAME REYES, EMILIANO NAME
STREET ADPRESS | 1645 W 31 PLACE STHEEY ADDRESS
CTY-57-2P HIALEAH, FL 33012 . CITY-§7.2P
TILE b [ Delete TE Clchange [ Addition
NAME SALGADOQ, GLORIA NAME
STREET ADDRESS | 12401 SW 192 TERRACE STREET AQDRESS
Cy-51-28 MIAMI, FL 33177 ) ... | om-sTze o
E D [ Delete TILE Clovange [ Adetion
NAME CATALAN, RAMON E NAME
STREET ADDRESS | 7220 NW 79 TERR STREET ADDRESS INNONN2ESR3E
omv-s-zP | MIAMI, FL 33168 N L E (5-B0054-072 81,755
e O Delele TTLE O crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ ) . . jomsze
TE 1 Delete TILE [ change [ Addition
HAME NAME
STHEET AGDRESS STREET ADDRESS
GITY-ST. 1P B _ ' .. L oeesrzp
TE 1 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L Ly i | cnv-srmp

12. | hereby cer[i{x that the information suppjig is fling dq
indicated on this repert or supplemenigFigporifs truff and 3
of the carpotation or the receiver or tr

changea, or ¢n an altachment with &if g all offier ke empe

ps not qualify for the exemptian stated in Section 119.07?3}(0, Florida Statutes. | further certify that the information
dlurate and that my signature shail have the same legal etfect as if made under aath: that 1 am an officer ar director
dled to Akecule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

eresd

3{29/05

Daytme Phons #

Date




