FILE NOW: FILING FEE IS $61.25

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996 24
DOCUMENT # 74483 (9)

1. Corporation Name
FUNDACION MISIONERA REDENCION, ING.

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

A M

Principal Placa of Business Maiting Address
15611 NW 45 AVENUE 3930 Nw 175TH ST.
CAROL CITY FL 33066 CAROL CITY FL 33056
3. Date Incarporated or Quaified 3a. Date of Last Reporl
11/03/1978 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2821510 Not Applicable
CH# . ite, Apt. #, iti
Sute, APt ¥, ete Suite, Apt. #, etc 5. Ceriificate of Status Desired | 4 $8.75 Additional
E\ ;!—I Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 29 [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name sn¢ Address of New Registered Agent
81| Name
POLA.NCO. LUGINIO (REV) 82| Suent Adaross (P.O. Box Number is Not Acceptable)
121 NW. 4TH. AVE.
DANIA, FL. FL 33004 63
84| City FL ‘es Zip Codle

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
Sigralure Tyoed o prnted name of reygisicren agerl aw tlie if ap o aiee INOTE Registersd Agent sgnature reqaired wher reinstaling DATE ‘I.l:;
12 OFFICERS AND DIRECTORS 13. ADDTIONS CHANGE S 10 OFFIGERS ANDI DIRE G10MS 1N 17 &
TTLE PD [JDELETE L1TULE [ Changs ] Addition g
NAME POLANCO, LUGINIO (REV) 1.2 NAME 5
stReer aopress | 3930 NW. 175TH ST. 1 STAEET ADDRESS g
OITY-ST- 2P CAROL CITY FiL 33056 14GITY-51-21P 2
TinE VP (CDELESE 21TILE Ocnange [ Addition  |O
NAME RODRIGUEZ, LUCIANO 22 NAME
seeranoress | 9 ARABLA AVE. 23 STREET ADDAESS
CITY-§T- 2P OPA-LOCKA FL 2 ACTY-57- 2P
TILE SD [JOELETE 31TILE [JChange ] Addition
NAME POLANCO, EVA 3.2 NAME
smeeTanoress | 3930 NW. 175TH ST. 33 5TREET ADDRESS
CITy-51-2IP CAROL CITY FL 33056 34 CITY-51-2P
TITLE 1 [IDELETE 41 TIILE [JcChange [ Addition
NAME RODRIGUEZ, EVA 4 2 NAME
srreer anoress | 9 ARABIA AVE. 43 STREET ADORESS
CITY-5T- 2P OPA-LOCKA FL A4EIY-5-2IP
THILE D C]DELETE 51TILE [ Change [ Addition
NAME ALAGASTINO, HECTOR 52 NAME
staeer aooiess | 4040 NLE. 53 STREE! ADDRESS
CITY-S1-21P POMPANO BEACH FL 54 CITY-§T- 2P
TITLE D CIDELETE 61TITLE Ocnange [ Addition
NAME ALASASTINO, HERMINIA 62 NAME
staeet anoass | 4040 N.E. 63 STREET ADDRESS
Coy-S1-29 POMPANO BEACH FL 64CITY-ST-ZIP

14. | do hereby certfy that the informatian supplied with this filng.e-e ity furnished and does nat gualty for the exemption stated in Section 1 19.07(3)(k}, Florda Statutes. | further
certify that the infarmation indicated on this annual repog-di supplamey tal annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the garBbralion r the receiverOr frustee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f -,&’-“'Ww b an address. -
SIGNATURE: / M’F M . Rev. Lvgrd #2 lino - 5/30/%¢

RE AND TYPEG OR PRINIED or SIGNING OFFICER OR DIRECTOR . ) Dae Dayters Frone &
JRES denl:




