2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 08:00 AM

DOCUMENT # N99000006768 Secretary of State

1. Entity N

FR;\'KIKa;*!eOYA CHARITABLE FOUNDATION, INC.

Principal Place of Businass Mailing daidress

1320 5 DIXIE HWY 1329 5 DIXIE Hw

SUITE 1GRD SUITE 1060

= A
01122004 No Chg-NP CR2E03T {10/02)

DO NOT WRITE IN TH!S SPACE £. £E| Numbar Applied For
58-6402421 . Net Appticable

5. Cestificate of Status Desired I gg'gesq;;féﬁo“a'

6. Nama and Address of Current Registered Agent

1920 S DIXIE FWY DO NOT WRITE
SIAML B 33148 IN THIS SPACE

8. The above named entity sumas this statament for the purpose of changing its registerad office or registered agert, o both, érzitihegige o% Florida. | am familias with, and accoep!
the obligations of registerad agent.

SIGNATURE .
Snate, Wped O prifad name ol 'EgaEred BEED and ik ¥ appioate {NGTE. Aegisialod Agant sigRature requlisd when 1einsteating) . _ DATE
i . . ki 21
Filing Fee is $61.25 g. Election Campaign Financing $5.00 May Be. { l:f*g‘_;;_fg 35295%{5 ny e
Due by May 1, 2004 Trust Fung Centribution, 0 Added o Fees 313('{&‘;.' G&_O;}QQJ“{}}.% bi * a3
10, QFFICERS AND DIRECTCRS
HTE <o
DEAME MOYA, FRANK MD

STREEY ABBRESS | 1320 S DIXIE HWY, STE. 1080
£y -51- 1% CORAL GABLES, FL 33148

HILE ]

HAML MOYA, FRANK I

SIRCLI ADBRESS | 1320 5 DEIE HwY, STE 1060
CiTe. ST CORAL GABLES, FLL 33146

it o
Hanl MOYA, ELIZABETH M

STRECY ADBRESS | 1320 S DIXIE HWY, STE 1060
CHY-5T- 0P CORAL GABLES, FL 33148 . DO NOT walTE

:ar:;ﬁt r?som RICHARD IN THIS ‘i’ACE

STREET ADDRESS § 1320 S, DIXIE HWY, SUITE 1080
CiY-51- 19 CORAL GABLES, FL 33146

TLE O

NAME MOYA, JOMNATHAN

STREET ABURESY | 1320 S. DIXIE HWY, SUITE 1080
Ciy-51-20 CORAL GABLES, FL 33146

THLE 3]

NAME MOYA, MARIAC

STRLET ABDRESS | 1320 8. DIXIE HWY, SUITE 1080
CrTY S1-2p CORAL GABLES, FLL 33148

12, { hereby cortify that the information supplied with this fs?srﬁ choes ot qualify for the axemption etated in Section 118.07(34), Flmda Sta:uzas § further certify that the informalon
Indicated on thus repon or supplemental tepor is true and accurate and that my signatury shall have the same legat elfect as it mades under oath, that | am an oflicer or diroclar
of the carporatian or the racewer or trustes empowyg Rgooute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 1€ or Block 11 if

changed, or on an altachment with an address, @ empowered,
SIGNATURE Y Frank Mova '3[:' c‘f{:ﬂ}s‘; 666-30072
L - SIGNING OFFICER OR DIRECTOR Tate Toylima Fhone 4

SIGNATURE AND TY?EDORPBINTT KA




