FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)

SPANISH INTERNATIONAL PARENTS ASSOCIATION, INC.

E IS $61.25

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

AR RV

Principal Place of Business Mailing Address
C/O MARIA C. ARRIOLA VELEZ PO BOX 431901
801 BRICKELL AVENUE. SUITE 140 MIAMI FL 332431901
MIAM FL 3313 us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65'02% 1 7 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
uite, Apt. #, etc uite, Apl. #, etc 5. Certiicate of Status Desirad ﬁ\ $8.75 Additional
22 }m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution O Added 10 Fees
Zp Country Zip Country 8. This carperation has fiability for intangible tax under s. 199.032,
24 El E;l Ti;l Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] HName
VELEZ! MARIA c ARRIOLA B2| Street Address (P.0. Box Nurnber is Not Acceptable)
801 BRICKELL AVENUE
SUITE #401 83 4DDDE§1 B26234
P .
MIAMI FL 33131 84| Gity 085/20-96——01 00 -—024 35| Zp Code
*¥¥70, 00 FL

11. Pursuant to the provisions of Sechons 617.0502 and 617.15608, Flarida Statutes, the above -named coy
or registered agent, or both, in the State ol Florida. Such chan%e was authorized by the corparation
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

n submits this statement for the purpose of changing ns registered office
ard ol diractors. | hereby accept the appointment as regislered agant | am

SIGNATURE _ - o
« Ignature, byped o printed nanie of cegistarsd agent am itle ! apphcat ke (NOTE 5 Lating; DATE

12, GFFICERS AND DIRECTORS e ADDITIONS 'CHANGES TO OFFIGE 1S AND DIREGTONG IN 12

TINE D woeee UL . . v DChange I Addivon

wwe  » | CONCEPCION, MUNOZ sy Isabel Sterd

srreer aoness | 4026 IRVINGTON AVE 13 STREET ADDRESS I 160§ 6 w & 9 A veNnUE.

CiTY-5T-2P MIAMI FL 14811 -51-2P Fipmi ' Fi_ S5 I 56 _

e \C’PRUZ ELODA $ATELETE 21TIME w?(DLfﬁ bcH,, M . Bu’?‘ﬁ"\’ Clcnange  [od Addition

NAME ) 22 NAME 1 - ’

sreeaooress | 5911 MALL ST 23street auoness | 4 2 D0 Red E (J{lé’ .

OITY-ST-2I0 $0FW. GABLES FL g 2 4cmzsrjl|1 I[ Lol (;{jij.}é’gi }:L, 5%5]\5%;

TITLE L 31TITLE )C—ARO L E B E}?G‘ nange ddilion

NAME MCORE, PILAR 32 NAME Z y

steet anoaess | 400 COMO AVE 33 STREET ADOAES 22/0 CbM pk‘iﬁ“g"s 3

LITY-S1- 2P CORAL GABLES FL IS CTY-ST-2P | ceal Gab S, / q

TILE 113 mDELETE 41TLE V7J n— “‘!i !F hq Bmaﬁ [ Change ﬂAddm’on

NAME ALMEYDA, DIANE 4.2 NAME f oA

streeT aporess | 6235 SW 116 ST 43 STHEET ADDRESS 00 I S l{) B6 81\-

CITY-ST-2P MIAMI FL 4400y -ST-2P m1 anit, Ft—— 3 8 / "'LS

TITLE DS mDELETE 51 TITLE 0\ DE".,-stL r rd g_ [ Change mAdd\mn

NAME RAVEL, ANA saname ‘ L "

streeTanoness | 520 SW 40 CT 5.3 STAEe T ADoReds L/ 9 bé H ammtfk tﬂk@ﬂ Dﬂ Ve

arv-siar | MIAMI FL 540I1Y-51-2F MNiamy, L. I3I1546

TIE D [peLeTe 61TITLE i i O Change L] Addition

NAME CONWAY, PETER 62 NAME

staeeraooress | 1257 MARIOLA CT 5 3 STREET ADORESS PR

CITY - ST-21P MIAMI FL B4.0TY-ST-2P 5 | C:l b a

14. | do hereby certity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3)(k}, Flonda Statutes. | further
certify that the information indicated an this annual report or supplemental annua! report is true and accurate and that my signature snall have the same legal effect as if rade under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter B17, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address, 305- .
IGNATURE: ﬂ%ﬂé&e F SIGNING OFFiCIFR §R DI c%aﬁ’eg'c_ é_’ 55/66‘,} D//’(d‘g' 3/! Z?‘é ; é‘é{g”
J/)_]/, AL e sn rZL SN A n/:tje n/f‘AﬂA.Anfr ) ’ Hed L

CR2E037 (12/95)




