FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

18045

8

DOCUMENT # NS9000000214 ecretary of State
1. Enlity Name 04-18-2003 90235 032 ****5] .25
SOCIEDAD GABRIELA MISTRAL INC.
Principal Place of Business Mailing Address
1645 WEST 31ST PLACE 1645 WEST 315T PLACE
HIALEAH FL 33012 HIALEAH FL 33012
ST s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State | & FEINumber §5-1133958 Applied For
’ T Not Applicable
4 Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
L_ . Fee Required
ik 6. ‘Name and’Address of CurrentReglstered Agent® —=~ " =™ ~ |7 =Z =77 "Namea and Address’of Néew Registered Agent ~—™ ~~ '~
Name
MEZA, ENRIQUE .
' Sireet Address (P.O. Box Number is Not Acgeptable)
8765 N.W. 169TH ST.
UNIT 28
MIAMI FL 33015 S . TR

8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed cr printed nama of registered agent and litte if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 a4n T .00 May Be .
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE [ Change [ Addition
NAME REYES, EMILIANO NAME
staeeT anoness | 1645 W 31 PLACE STREET ADCRESS
cmv-st-ze | HIALEAH FL 33012 CITy-5T-21P
TITLE S 3 celste TITLE [ change [ Addition
NAME SALGADO, GLORIA NAME
sTreeT oDress | 12401 SW 192 TERRACE STREET ADDRESS
orv-st-ze - MIAMIFL 377 5% = s - - s s pygrgp ™ [ ST e
me D O Delete TLE Clcrange [ Addition
NAME CATALAN, RAMON E NAME
STREET ADDRESS | 7220 NW 79 TERR : STREET ADDRESS
CITY-S7-2IP MIAMI FL 33166 CITY-57-21P
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-21P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP 3
12. | hereby certify that the informatigy igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Iiurther certify that the information
indicated on this report or suppfemeghtal ggport ig#Mue ard accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the re #¥ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

th all other like empowered.,

Ahpareuemtsd o //(/oa 200 FPI)NY

R AT teatE AR LD el (D BT M ante e Chertrnir 1B D MO Lo T erd e e b

CRZ2E037 (10/02)

-~




