FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;S;A;ON < ":_:lr'a. F LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORY

1998 D1V|S|§:C§;aézzpsg?;lo~s S C Cl'etal'y Of State

POCUMENT # P97000045264 (3)

Corporalion Mame

HOGAR CRISTIANO MIS ABUELITOS, INC

OO TR

Principg! Place of Business ) Mailing Addross
5101 8w 112 PLACE 5101 SW 112 PLAGE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1997
2. Principal Place of Business 2a. Maling Address 4. FE| Number Appliad For
2 ...k_.._._EI Té S-a '7 7 ﬁlg Not Applicable
. Sulte, Apt. &, 8icC. Suile, ApL. #, elc. — i
P _— ' 5. Certificate of Status Desired M $8.75 addilonal
. 27} Fee Required
City & State . City 8 State €. Election Campaign Financing $5.00 Moy Be
2 _ . 28] — Trust Fund Contribution ] Added to Foes
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
—2:] ;EI . L 291 ;1 Parsonal Property Tax due June 30. [ ves m No
§. Name and Addresg of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
GONZALEZ, MARIANO 81) Name
5104 SW 112 PLACE 82| Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33165
83
84| City FL ]as Zip Code

11, Pursuani to the provisions of Soclions 607.0607 and 6071508, f lorida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or regislered agont, of both, in the State of Morida. Such change was authorized by the corparation’s board of directors. § hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0805, Florida Stalules.

SIGNATURE el

Sighature typack of pnted nanne o segeoed agen and kT apphs abie (NOTE" Registerad Agent signature recuired whan reinsiating) DATE p
12. OFHCERS AND [THRICT QBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PID [T DELETE 11TLE O change [T ddition |2
NAME BGONZALEZ, MARIANO 12 NAME §
staeeraporess | 5101 SW 112 PLACE .3 STREET ADDRESS &
COTY-5T-2:p MIAMI FL 33165 N - 14CTY-S1- 1% o
TIILE V5D MEEER Z1TME T Crange 11 Addition } O
NAME GONZALEZ, MARIA NORELLYS 22 NAME
smeeTaporess | 5101 SW 112 PLACE 23 STREET ADDRESS
CITY-§T-21P MIAMI FL 33165 o L 2 4CITY-51- 2P
TLE D T oeete 31TNLE [ JChange [ Addition
NAME GONZALEZ, DIANA 32 NAME
sheerapess | $101 SW 112 PLACE 33 STREET ADDRESS
GITY-$T-7P MIAMI FL 33165 34.CITY-51-2IP
TIME 1] DEIETE 41 TLE [J Change [ Additian
NAME &2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44CIY-ST-2F .
TITLE ] oecere 517ILE [ Change L Addilion
NAME h 5.2 NAME
STREET ADDRESS 5.3 G1REFT ADDRESS
CITY-5T-2F 540MY-5T-2F
TLE LT DELETE B1TITLE [T change  [TJ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDAESS
CITY-5T- 2P 54CITY - §1-2F

14. | hereby caniiﬁ that the infarmabon supplied with Uns filing does not qualify for the exemplicn stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation of the receiver of trustee empowesrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed. or on an attachment with an address.

SIGNATURE: Munt Ano GoWz palez /. > Mondn 2/-29-Gf




