FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT d \k FLORIDA DEPARTMENT OF STATE
CORPORATION %" Sandra B. Mortham 4
ANNUAL REPORT " 5 Secrolary of'Stale‘

DIVISICN OF CORPORATIONS

1997

Mar 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BE YOUR HOST FOUNDATION, INC.

(7)

N
L

Mailing Address

%CURTIS, MALLET-PREVOST. COLT ET AL
520 BRICKELL KEY DR.STE.206
MIAMI FL 331312607

Principal Place of Business

¥CURTIS. MALLET-PREVOST, COLT ET AL
520 BRICKELL KEY DR..STE.206
MIAMI FL 33131

AN TRA LR R

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1985 04/21/1996
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applicd For
21 l 2_5] 52-1382693 Not Applicable
Suita. Apt. #, etc. Suite, Apt. #, elc. i
j A P 5. Certificale of Slatus Desired q $8'75 Adc!monal
22 ;ﬂ Fee Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 may 6o
;;J __‘ME _____ Trust Fund Conlribution Addad to Feas
Zip Counlry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) |25) 29 30 Florida Statutes Oves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
.
CT CORPORATION SYSTEM B2 Street Address {P.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
[?}TL City FL ‘85 Zip Code
1%, Pursuant to the provisions of Soclions 617 0507 and 6171008, Florida Statutes. Ihe above-named corporalion submils this stateront for the purpose of changing ite registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s rogislered
agenl. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes
SIGNATURE ___ . - . ; —
Sgnaturs, typed or printed name of mgmt(-m-:l s?‘ur\l nfld_lli\p it appihcatile (NQTE Flegisiered Agent & grialure rogared whan renstaling) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T 7} ¥ (It LATIE President/Director L1 Change ddilion | G5
NAME GUEVARA, LUCY 1.2 NAME Corzo, Miriam 5
staeer aooress | 520 BRICKELL KEY DRIVE STE. 203 1acweet aopress | 520 Brickell Key Drive, ste. 206 a
CITY-ST-2IP MiAMI FL 33131 - | Laomy-si-zp Miami, Florida 33131 ) o
TITLE D§ jﬂ““ 21 Treasurer / Director [ Ghange P padition | ©
NAME GASKINS, JACKIE 2.2 NAME Rodriguez, Jose
staeer appress | 520 BRICKELL KEY DR SUITE 203 saserraooress | 520 ,Brickell Key Drive, ste.206
IY-5T-2P MIAMI FL 33131 24orv-s12e | Miami, Florida 33131
T BT —
TLE P X Ui a1ne Secretary / Director I Changa .Rnudmon
HAME NODAZ, LOURDES 32 NAME Leon, Maria D.
sweeraporess | 520 BRICKELL KEY DR, STE 203 sasiepiaooness | 520 Brickell Key Drive, Ste. 206
CATY-ST-2IP MIAMI FL 33131 saov-size | Miami, Florida 33131
TITLE [Joteere 41N [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDAESS
CITY-ST-2P A4 GITY-ST-2P
TMLE {J breete S1TILE [T change 1T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRLFT ADDRESS
CITY-8T-2IP 54 LITY-S1- 2P
e [T orceie 6.1 TITLE [ Change [T Addition
NAME 6.2 NAM[
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2IP 64 CITY-ST- 2iP
14. | gdo hereby cerlify tha! the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informalion indicated on this annual reporl or supplomenlal annual repaort is rue and accurate and thal my signature shall have the same legal effect as if made under cath; thal
| am an officer or direclor of the corporation or the receiver or fruslee empowerod to execule this report as reguired by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or BWO& or on an attachmenl with an addross
e e h f & s b e m— 7 R - S T Tl ncimaae 109 1007 LY A - -




