, FILE NOW: FILING FEE IS $61.25

* - YNONPROFIT
‘ CORPORATION
ANNUAL REPORT Secretary of Stale

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P05508 (7)

1. Corporation Name

BE YOUR HOST FOUNDATION, INC.

s <3 FLORIDA DEFPARTMENT QF STATE
! Sandra B Mortham

R DT IR

Principal Place of Business Mail.ng Address
%CURTIS. MALLET-PREVOST. COLT ET AL %CUATIS. MALLET-PREVOST. COLT ET AL
520 BRICKELL KEY DR..STE 206 520 BRICKELL KEY DR.STE.206
MIAME FL. 33131 MIAMI FL 33131 3. Date Incarporated ar Qualifed 3a. Date of Last Report
04/01/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. £F1 Numnber Applied For
21] 26} 52-1382693 Not Appicatie
ita, . K, . Suite, . #, etc. i
Suite, Apt. #. ete -, Sute Apl# ele §. Cerlificate of Slalus Desired O $8.75 Add_lhonal
22 27] Fee Reguired
City & Stale City & State 6. Flection Ganpaign Financing 0O $5.00 may Be
Bﬂ m Trust Fund Conlribution Added to Fees
Zip Cournitry 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
;II 25 2—9| 30 Florida Statutes E’YES O No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA.HON SYSTEM B2l Stroat Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL Iasl Zip Code

»
11. Pursuant o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. 1 am
famikar with, and accept the obligations of, Section 6170503, Florida Statutes.,

CR2E037 (12/95)

SIGNATURE . _ e e e [, -
Signature, lypedt or prinvea rame ol regestened agent and tite | appleabic (MO TE Reaptensd Agent Sugriature ros s e whes rer sta'sy DATE
12, OFFICERS AND DREGTCRS. 13. ADDIIONGGHANGES 10 OF F1GE 15 AN DIRECTORS 1N 12
T PD DiLere 11ILE [JChange [ Additian
NAME SASTRE, ROBERTO 12 NAME
STREFT ADDRESS | 520 BRICKELL KEYD R 13 STREET ADDRESS
CIrY-S1-2iF MIAMI FL 14GITY-ST-21P
TINE $D {JoELere 2iiie (py | Fivector=Secretary mange L] Additicn
NAME GASKINS, JAQUELINE 22 NANE Caskins, Jackie
o] smeeranoress | 520 BRICKELL KEY DR SWNTE T206 aasteeeraooress | 520 Briekell Key Drive, ste. 203
CITY-5T-2IP MIAMI FL 9 4 CiTY-ST- 2P Miami, Florida 33131
ELETE KRRII Change ddition
et 10 R "y | President- Noda, Lourdes S P
o) ane PEREZ, BLAS F2name 520 Brickell Key Drive, ste.203
smieraooess | 520 BRICKELL KEY DR, STE 206 33SIREECA0RTSS | Miami, Florida 33131
CITY-ST- 2P _ MIAMI FL 34 OY-81-2P
TITLE ] DELETE 41 TILE Director OChange 3 Addition
NAME 4 2 NAME Guevara, Lucy
STREET ALDRESS azstmeeraoress | 520 Brickell Key Drive ste 203
CHY-ST-2P asorv-st-ze - {Miami, Florida 33131
TITLE [IDELETE 51TMME : Dlchange [ Addition
NAME 52 NAME
STREET ADORESS § 3 STREET SDORESS
CITY - 5120 ) seonv-obge QE'AQ;E.D 1 ?BBB]‘ 0
TITLE CJoteTe 61TLE | B4/22/36—-01035 Bgifnange ddit.on
E
NAME 62 NAME ¥61.25 \?’y} LML—-
STREET ADCRESS 6 3 STREET ADDRESS
CrY-ST-2P B4 CITY-5T-7P =

14. i do hereby certify that the information supplied with this fling is vountarily furnished and does nat qualify for the exemption stated in Section 19 07(3)(K), Florida Statutes. | further
certify that the information indicated on this annua report or suppymental annual repor is brue and aceurate and that my signature shall have the same lagal effact as if made under
path: that | am an officer or director g™he corpgation or te Yeceiler or trustee empowered to execule this report as n

i h

v q7l by Chapter £17, Floridg Statutes; and that my name
appears in Block 12 or Block 13if ¢ / L/é

SIGNATUHE: T hyime Proce #




