NG FEE IS $61.25

NONPROFIT 4 3&¥ FLORIDA DEPARTMENROF STATE
CORPORATION 1 o \ Sandra B. Mortham  »

ANNUAL REPORT 4 ' Secretary of-SIatp
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 721342 (4)

1. Corporation Name

ORGANIZACION FRATERNAL FAMILIA AMOR, INC.

L T

Principal Place of Business Malling Address
1040 NW 4TH STREET 1040 NW 4TH STREET
#303 #3023
MIAMI FL 33128 MIAMI FL 33128
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
o1 26] 23-7119107 [Not Agpiicatie
Suite, Apt. #, etc, Suite, Apl. #, efc. .
o L AP S 5. Cerlificate of Status Desired O $8.75 additonal
’:‘;;l ;1 Fee Raquired
Ciy & State Cry & State 6. Election Campaign Finanding O $5.00 May Be
;:;l ?8] Trust Funag Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation has liabiiity for mtangible tax under s. 199.032,
;l —2;| ;;1 ;] florida Stalutas [J ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
GEORGM M ALCOVER 82| Strect Address (P.OG. Box Number is Not Acceptabls)
118 SW 11TH AVE., #3
MIAMI FL 33130 83
84! City 85| Zip Code
. FL [*]

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgisterad office
or registered agent, or both, in the Stale of Flerida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

SIGNATURE JO e T

Signature, typed or printed fartie of regetered agent and this if azpsicatn INOTE Fegisterad Agent sgoahure regared whar renstdirg! CATE G\
12. OFFICERS AND DIREGTORS 13, ANCFTIONS/CHANGE S TO OFFIGERS AND DIRECTORG 1N 12 g
TITLE sT (RDELEIE 11TITLE ST [OCnange  [gd Addilion =
NAME PATERSON, GR 12 NAME I
STREET ADDRESS | 102 87TH AVE., #20 13 STREET ADDRESS MARIA E. PEREZ 2

MIAMI SN 8770 Sunset Dr.#168,Miami, FL 3317

CITY-ST-2F , FL00000 14CTY-37-271P
TITLE &

D - W JOELETE ZUTIILE D [dCnange B Addition
NAME C RO, MBRCEDES 22N ELSIE BRITE
streer aooress {3160 PALM AVE \ 23STREETADDRESS | 2110 SW 10th St
FL -

CiY-ST-2P HIALEAN, z40T-S1- 20 [ MTIAMI . FI, 331135
PD ’

TINE [CIDELETE IITILE [} Change [ Addition
NAME ROSA, PERERA 32 NAME
smeer aooness | 1040 N W 4TH ST 33 STREET ADDRESS
iTY-SI-2P MIAMI, FL 00000 34 CITY-ST-21P
TIILE 1)) - [Fpecete 41 TILE Th ] Change Aadition
NAME PUIG, ELSA 4 2NAME TERESA DIAZ .
STREET ADDRESS | & . T2ND$]. \ aaswrecTapoess | PO Box 523012 fi’flﬂ/; ’ ?fj{/""f/ alvd 2%
CITY-51-2P aorvstze |Miami FL 33172-3012 AHiame FL 22172
TILE D T_IDELETE 51TIILE Clcmange [ Addition
NAME DEL REY, ELENA 52 NAME
sTreer ancaess | 851 W TTTH ST 5.3 STREET ADDRESS
LTY-ST-21P HIALEAH FL §4CITY-51-21F
TITLE [CJDELETE 6 1TITLE Changs [ agdjtion
e o SNO0018T2S IS
g - I &

STREET ADDAESS 5.3 STREET ADDRESS ~-0B/24/96--01020--049

#¥¥61 . 25 lyar
CINY-51-7P §40IY-51-2P - )

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to axecute this report as required by Chapler 617, Florkla Statutes; and that my name
appears in Block 12 or Block 13 if chan

gj%m an attachment with an address.
SIGNATURE: /g)car ~ Ay, Rosa Perera, P.D 04/25/96  305/324-5185

N s
WD TYPED OR PRINTER NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytme Prone #




