. FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N37614

1. Corparation Name

(7)

SPANISH INTERNATIONAL PARENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

CJ/O MARIA C. ARRIOLA VELEZ PO BOX 431901
801 BRICKELL AVENUE. SUITE 1401 MIAMI FL 33243-1901
MIAMI FL 33131 us

LG E MO

3. Daleohnioordﬁrﬁtgam Qualified 3a. Dﬁ&fb&ﬁbﬁgﬂ ort

2. Principal Piace of Business 2a, Mailing Address

21 26

4. FEt Number

650200917

Suite, Apt #, et Suita, Apt. #, etc.

$8.75

X

;5] ;7[ 5. Certificate of Status Desired Feo Required
City & State City & State -8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25 [20] [30] Fiorida Statules Dves WnNo

9. Name and Addraess of Current Reglstered Agent

io. Name and Address of New Ragistered Agent

VELEZ, MARIA C. ARRIOLA
801 BRICKELL AVENUE
SUITE 1401

MIAMI FL 33131

81} Neme

82| Streat Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

agent, | am familiar with, and accept the obligations of, Section B17.
SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, o bath, in the Stale of Florida. Such chan eogag au?orsiized by the corporation's board of directors. | hereby accept
, Florida Statutes.

bove-named Gorporation submits this statement lor the purgose_of changing its registered
]

appointmant as registarad

appears in Block 12 or Block 13 if

SIGNATURE: L

¥ed, or on an attachmen|

a8

Signature teped or printed name of registered agenl and litie it applcabls (NOTE: Registered Agent signature required when reinstating) DATE
:2. D OFFICERS ANDC DIRECTORS e :?;ITLE -D ADDITIONS/CHANGES TO OFFICERS ANDSFLEh?rL?RSﬁl:dmu“
mLe Pi ) :
e STEIN, ISABEL X 1.2%5{) Abby fdrtuondo ,
stheersooeess | 11601 SW 68TH AVE. wsreonss | 72 &0 WesT LAGo DRIve
CITY- ST 2 MIAMI FL 33156 wcm-stae | CO R 6‘7?6(.&’5', Fl— 83/ ’7‘ 3
e VPD RDELETE ame VVPD Eroise UAS QUE2- [ Change &I Addition
NAME BUSTIN, LISBETH M 2.2 NAME .
steeer acoress | 12750 RED ROAD vsstreet anoness | DR S BTN O € .
£y - ST-2IP CORAL GABLES FL 33156 2ACITY-51-21F C’.WE/J{_ éf?ﬁ&é—s, Ff— 33 l46
| BERG, canoL 0w e VPY mARTA MEMDIyI L T PR
sweer aooress | 2710 COUNTRY CLUB PRADO 33 STREEY ADDRESS ’353- S;w /7 TEK'QA CE
CITY-ST- 2P CORAL GABLES FL 33134 34, CITY-ST-2P Mipgmi, F&. 33 /¥g
I VPD KDELETE 41TIE 7 [ Tchange T Addition
HAME BRUCE, CHRISTINA 4 2NAME
streer anoress | 6001 SW 86TH ST. 43 STREET ADDRESS
CITY-§T-21P MIAMI FL 33156 44 CITY-ST-2P
TInE SD [T oeLeTe 51TMLE LJ Change ] Addition
NAME TURNER, ELISA 5.2 NAME
stheer aooness | 4966 HAMMOCK LAKES DR. 53 5TREET ADDRESS
CITY-ST- 7P MIAMI FL 33156 54CITY-ST- 7P
THLE LT DELETE 61 7ITLE T Change LT Addition
NAME 6.2 NAME :
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY - §T-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reperi or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar director of the corpgrgtion or the receiver or trusle?_]emp%\néered 10 exacuta this report as raquired by Chapter 817, Florida Statutes; and that my name
an address. : )

A4

(S Tl g e
TUAE AND TYPED DR PRINTED NAME bF SIGNING OFFIQRf DR DIRECTOR

BRoL €. BEKE-, Tpedq. 305-662- 786

Daytime Phone # 0033980

CORPORATION FLOOA DEPAATUENT OF STATE Feb 10 1997 8:00am
oo VSN OF GORPORATIONS Secretary of State

CR2E037 (9/96)



