FILE NOW: FILING FEE AFTER MAY 18T IS §$550.00 FILED

office or registerod agent, or bhoth . the State of Flonda. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of Sta‘te
1998 v DIVISION Of CORFORATIONS I 3
. Corporalion Name 806775 (8)
NEW FAMILIES, INC.
855 E 8 8T 865 E 8 ST
HIALEAH FL 23010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/16/1990
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
1] IR ) 650224066 Not Appicable
Suite, Apt. 4, elc | Suite. Apt ¥, etc " ) $8.75 Additional
"‘2;[ o o _ 271 ~ 8. Certificate of Status Desired O Fee Reguired
City & State - Lty & Stale 8. Election Carnpaign Financing sS.OO May Be
23 o ) ZQI,, . Trugt Fund Contribution O Added to Fees
Zip Countey 71 Country 8. This corporation owes or has paid the current year Intangibie
24 ;5‘1 e ;'?] —Sﬂ Porsonal Property Tax due June 30. [ Jves [ No
p. Name lnq’gddrau of Eu_((enl Eoigj_s_l_gl_'_o_dwhiqenl 10, Name and Address of New Reglstered Agent
QUTIERREZ, FELIX M. NI 81| Name
2685 S BAYSHORE DR 82| Street Address {P.O. Box Number is Not Acceptabla)
885 E 8 STREET
HIALEAH FL 33010 63
B4[ City FL ssl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 60714508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE ___ . e
Rlgoahae ped o g Il i anid Wl gl bl {NOTE Reg'stered Agent signature required when reinstating) DATE
12. o OFTIGE RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 1.1 TIIE T Changs ] Addition
NAME GUTERREZ, FELIX M., W 1.2 NAME
smeeranpress | 865 E 8 ST 1.4 STREET ADDRESS
CIrY- 52 HIALEAH FL S 1.4 OTY-ST- 2P
WILE D T oreie 21 TILE [JChanga [T Addition
NAME GARCIA, DIANA | 22 NAME
sreetaporess | 15958 SW 172 AVE 2 3SIREET ADDRESS
ITY-ST-2F MIAMIFL 2 4CITY-§1- 20
e T T T T LNE 3.(TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
GITY-SI-2IP ) - L 34, CITY-5T-21P
THLE e O T3 13 A1 TITLE [T Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-51- 2P 44CITY-ST- 2P
THLE T ) T bewee 51TILE [ Change L] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP L o 5.4 0ITY - 51- 2P
TE T o [Totete 6.1 TITLE [T change LT Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CIFY-ST-2P L L 54 CITY-81-2P

14, | barehy certify hat the informalion supphied with this fiing does not quality far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatedt on |K|s annual report o supplementad anonal report is oo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or e recoper or nustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. on g nt with an address.

SIGNATURE: W iv /‘/{ o T, Ko L35 Oy -1297

CR2E034 (10/97)



