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2. Principal Office Address 3. daiiing Office Adtress e o
7246 _NW 31 St.Miami.Fl 1160 NE 191 St. SO0 %F'B?‘JTQE
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9. Names and Stest Addmsses of Each Officer ant!lor Director {Florida nonprofit corparations must list at least 3 directors)
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P LUIS HERNANDEZ 1160 NE 191 St. . Miami. FLl. 33179
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