. ‘ . o __ o
FILEN W:éﬁ.IN(gF]EE K%Tééd’;w%ﬁ IS $550.00 FILED

(47, Purstin® 10 the: provisions of Seclions 607 0503 and 6071608, Florida Stetutes, the above-named corporalion submits this staiement for the purgose of changing its rePistared
office ar rogistered agent, or bolh, in the State of Flarida, Such change was authorized by the corporation's board of dirsctors. | hereby accapt the appointment as raglisterad
agent. [ am famitiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE

e {MOTE Registered Agent ignature requited when resnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST0 [T DiLETE 1AL [ Change — [J Addition
Nakt CANCELA, GILBERTO 1.2 NAME :
siernanoress | 8951 SW, 20 STREET 1.3 STREET ADDRESS

| CIlY-St 7t MM' FL 33‘55 i 14 CiTY-ST-2IP
THLF T ofeeTe 21TNLE L] Change [T Addition
NAN 2 7 NAME
STREET AQDRESS 23 STREET ADDRESS
LY §1-71F ] ) B 3 2 4CiTY-§1-2IP

e 0T T [T veLeTe 31 TIILE [Dchange T Addition
NAME 3.2 NAME
STREE T ATIDALSS 3.3 STREET ADDRESS
Ciy ] ) L 34, GATY-ST-7IP

T L DELETE 41TIE [T change L Addition
NAME 4.2 NAME
SIHFEL ADGHE 8% 43 STREET ADDRESS
CITY-S1-2IF - o 44 CITY-8T-21P
we T ] DeLeTe 6.1 1ITLE [J Change L] Addilion
HAME 57 NAME
STHEE | ADIDRESS 53 STHEET ADDRESS
Cily-S1-2F 5.4 CITY -81-2IP

rTn'E7 I ) T T oRLETE B3 TITLE L1 crange |1 Addition
Rt 6.2 NAME
STREFT ADDHESS 6.3 STAEET ADDRESS

[ CITV-S1-20e g4 CITY - §T-21P

14. | do hereby certdy that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further cartify thal the
wformation indicalacd on s anaval report or supplemontal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that
Larm an officor or director of the corparabion or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changg@y, or on an atlachment with apgddress.

o . Y o~ b et EA R qq 7
SIGNATURE: _ I 3 KA 'M !
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECG T Dale Daylirie Phono ®

SIGNATURE AN
0210008

t

PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION (Y Sandra B. Mortham Apr 1 8 1 997 8 . Ooam
ANNUAL REPORT Secretary of State f
1997 CIVISION OF CORPORATIONS Secretal 7 0 State
DOCUMENT # P96000000988 (1)
PADRE PIO, INC. _
A WA
Principal Plase of Businoss Mailing Address
6551 S.W. 20 STREET 655 S.W. 20 STREET
MIAMI FL 33156 MIAMI FL 33155-1913
3. Date Incorporated or Qualified 3a, Date of Last Report
_ 01/04/1996
2. Principa’ Place of Business 2a. Mailing Adoress 4. FET Number Appled For
fzrl 26] _&d - 06\1034\3/ Not Applicabile
T Sule, Apt # cle. T Suita, Apt. #, efc. . ) 0 $8.75 Additional
:221 szr 8. Ceriiticate of Stalus Desired Feo Roquired
. Oy &Sl City & Sate 6. Eigction Campaign Financing $5.00 May Be
@J e ?81 _ Trust Fund Contribution W] Added to Fees
A __ Country - Country 8. This corporation has hability for intangible tax under s. 199.032,
[gﬂ___.____ R £ | S ':GL m Florida Stalutes dyves [Ino
Lo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANCELA, GILBERTO 81| Name
8551 S.W. 20 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MAMI FL 33155
83
B4] Cily FL 85! Zip Code

CR2E034 (9/96)



