FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7226;5

1. Corporation Name

©)

I, INC.

CASA DE LOS DE SANTA MARTA DE ORTIGUEIRA EN MIAM

Principal Place of Business Mailing Address

1815 NW NORTH RIVER DR. 1815 NW NORTH RIVER DR.

AN ROW IOV A

MIAMI FL 33125 MIAM! FL 33125-2216
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
02/10/1972
2. Principal Place of Busingss 2a. Mailing Address 4, FEE Number Applied For
21 —';’E] 10? Not Applicable
Suite, Apt. #, Suite, Apt. #, stc. i
e Apt-#, elo ulie. Apt. ¥, 8l 5. Certificate of Status Desied  [ff  $B:7D Addilonal
El ;ﬂ Fee Required
City & State Clty & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fung Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under . 189,032,
24 [25] ;' 30] Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterod Agent
81 Name
BETANCOURT, ARGELIO 82| Strest Address (P.O. Box Number is Not Acceptable)
451 NW 33 AVE
MIAMI FL 33125 8
84| City FL 85, Zip Code

11. Pursuant 1o the provisions of Seclians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agent, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sigrature:, lyped o printed namo of registersd agent and tile f applicable {NOTE: Registered Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE PD 7 DELETE 1A TMLE T change [ Addition

NAME BETANCOURT, ARGELIO 12 NAME

staeer aooness | 451 NW 33 AVE 1.3 STREET ADORESS

CITY - ST-2IF MIAMI FL 33125 14 CITY-ST-2IP

TITLE D 7 DELETE ZITITLE {1 Change  [_] Addition

NAME PIZARRO, CATALINA A. 22 NAME

streer anoaess | 9401 SW 4 STREET 23 SIREET ADDRESS

CITY-S1- 7 MIAMI FL 2 4CITY-ST-218

TITLE D [ DELETE 31TME O Changs T Addition

NAME GARRIDO, RICARDO 32 NAME

streer aooness | 11840 SW 205 ST 33 STREET ADDRESS

CITY- ST-2i0 MIAMI FL 33177 34.CITY-5T-21P

e L] DeLETE 4TME [ Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDAESS

GiTY-SI- 2P 44 CITY- §1-2iP

e [ DELETE 51 TME 3 change ] Asdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP 54 CHY-5T-2IP

TITLE [T DeLETE 63 THLE [_J Cange ™ ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 LITY-§1-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cartify that the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same Iepal effect as f made under oath; that
I am an officer ot director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

55.

appears in Block 12 or Block 13 if changed. or on an Wm with an addre
= v ~ ) o - »

SIGNATURE: /% cieivsits’ ¢ ek sV Vris sty (Gorrrcle 238" /12579
Date

JGNATURE AND TYPED OR PRINTED NAME OF BlGNIMﬂCER OR DHRECTOR

Davtime Phorna # nAsaans

Mar 06 1997 8:00am

CR2EO37 (9/96)



