FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT SHBp

CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State

DIVISION OF CORPORATIONS

DOCUMENT # N37614 (7)

SPANISH INTERNATIONAL PARENTS ASSOCIATION, INC.

Principa’ Place of Businass Mailing Address

C/O MARIA C. ARRICLA VELEZ PQ BOX 431901
801 BRICKELL AVENUE. SUITE $40t MIAMI FL 332431901
MIAMI FL 33431 us

TR R

3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 |26] 650200917 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . i
uite, Ap uite, Ap © 5. Certificate of Status Desired x $8'75 Adt:!ltlonal
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
El El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has habiity for intangible tax under s. 199.032,
[24] 25 [29] [30] Florida Statutes O Yes O No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
VELEZ! MARIA c mou 82| Strect Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE
SUIE 1401 83 40000182623
MIAMI FL 33131 & oy 05/ 28/36— 100028 e
#¥70.00 FL

or registerad ageant, or both, in the State of Florida Such change was authorized by
famibar with, and accept the obiligations of, Section 817.0503, Horida Statutes

SIGNATURE

Y

Signature fyped o prirted Fare o segistered age-w aro W i appcatie NOTE F

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above -named cgj

the corporatios

Crered Adl ©

n submits this statement for the purpose of changing its reqgistered office
rd o} diractars. | hereby accept the appointment as registared agent. | am

¥

red

on angtatng) TEATE

CR2EQ37 (12/95)

12 OFFICERS AND DIRECTORS 13, fVY, -~ ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12
TiLE D woeere  \ o P ) v DlChange ] Additon
NAME » | CONCEPCION, MUNOZ 12 NANE b I&l b e! S +e‘ N /4‘

swager anoaess | 4025 IRVINGTON AVE 13 STREET ADDRESS I léo | '5 w 69 Avenue

CITY- 512 MIAMI FL 140Tr-51-2F MNipmi, Fi B3]56

THTLE VP ) DELETE 21 TILE V)7 D bﬁ bc H‘J "4 B f l":\ﬁ'N Dchange i Adaition
NAME CRUZ, ELODIA 22 NAME 1 Dl y '

steeer aooress | 5911 MALL ST 2asiveer annsess | £ B 7D O RCd E‘(J(lé’ -

CITY-§T-2P $0RA|. GABLES FL caonvestae || LBl Crdhles . L, 3;’3’5&
TLE DELETE 3TTILE " g ] Change Addition
NAME MOORE, PILAR R 32 NAME D;{?’{goé = Béi{?%dﬂ 5@

sreeer aooress | 400 COMO AVE 33 STREET ADDREES un /. 33,3

CITY-ST-2IP gsom GABLES FL K 34 CITY-ST-2P_Y cofal Gab S, / ‘7[

TTLE DELETE S1T0LE il AU _ , [} Change ﬁAdd\linn
NAME ALMEYDA, DIANE 4.2 NAME ‘) 0'%'5? 3)6812:%%

staeer anoress | 6235 SW 116 ST 4.3 STREET ADDRESS O ] , v

€ITY-ST-2P %m Fi. 4£CITY-5T- 2P m/d/nl) FL— 33 / %3

TITLE DELETE 51TIILE [ Change Addition
e RAVEL, ANA R e OJDENsA Turner Di

snger anoress | 520 SW 40 CT 53 s18€T ADDRESS L{ 9 b‘_é H ﬂmm&k La—l@-c e
CY-ST- 2P MIAMI FL 540TY-81- 2P Niamu ., Fi RIIEL,

TIE D R ELETE §1TIILE 7 v [Jchange ] Addition
NAME CONWAY, PETER 67 NAME

staeer aootss | 1257 MARIOLA CY £ STREET ADDRESS Py

CiTY - §T- 2P MIAMI FL B4 CITY-51-7iP 57 9 {0 O]

T

appears in Biack 12 or Block 13 if changed, or on an attachment with an address

IGNATURE: A éﬁ's F SIGNING OFFIC)

lnle s /A 1

GHATURE AND TYPED OR |

NI/ S

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption slaled in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repor i true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or directar of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 617, Florida Stalutes; and that my name

. 805 -
L& BERS, [reas. Bl1)96 662 -

Oate e PRone #

78 [



