.V, FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 724397 (5)

. Corporation Name

CENTRO CAMPESINO-FARMWORKER CENTER, INC.

e s A0 00 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretas of Stata »
DIVISION OF CORPORATIONS

35801 S.W. 187TH AVENUE P O BOX 3483
FLORIDA CITY FL 33004 FLORIDA CITY FL 33034
us

P
w

. Date ncorporated or Qualified 3a. Date of Last Repont

09/21/1972 06/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
1] 6] Po BoxX 343449 53-1460598 Not Applicable
Sute. Apt. k. etc. Suite, Apt. #. etc. 5. Gertificate of Status Desired \jé $8.75 Adtional
’E‘ ;ﬂ Fee Required
Gity & State City & State . 6. Election Campaign Financing $5.00 May Bo
23] 28] Flovidn Cl‘LH L Fo. Trust Fund Contribution 0 Added to Fees
Zip Country Zip ntry 8. This corporalion has Hability for intangible tax under s. 199.032,
124 25 20] 33034 [39] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1] Name
AMBER AND AMBER 82| Street Address (P.0. Box Number s Not Acceptabie)
7731 SW 62ND AVENUE SUITE 202
MIAMI FL 33143 83
B4 City FL 85| Zip Code

% | 11. Pursuant o the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby sccept the appcintment as registered agent. | am
familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

. SIGNATURE Signaturs, typed or prinled name of registared agent and Hie § applicabie. (NOTE Registered Agen| Signaluri required when renslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP [JDELETE L1TLE [JCranga [ Addition
HAME KROME, JOSEPH 12 NANE
staeet anokess | PO, BOX 900596 NfA 1.3 STREET ADDRESS
CITY-51-2P HOMESTEAD FL 33030 1A CITY-5T-21P
e DT [CJDELETE 21THLE OO0 V27, gt L Addiion
NAME JENSEN , ROBERT 22 KAME -02/723/ BE“DIUIB“DUS
smeet anoress | 1550 N. KROME AVE. 2.3 STREET ADORESS k0. 00
CITY-ST1-2P HOMESTEAD FL 33030 | 2.4 CITY-ST-2IP
THILE [ [CIDELETE 3TTINE [JChange [ Addition
NAME ALLAN, YARICK 32 NAME
seeTanoress | 283 S. KROME AVENUE 3.3 STREET ADDRESS
CITy-SI-2P HOMESTEAD FL 33030 34 CITY-S1-21P
TILE P : fIDELETE 41 TITLE [JChange  [J Addition
NAME SEGOR.JOSEPH . 42 NAME
SIREET ADDRESS 12801 SW 112 CT. 4.3 STREET ADDRESS
CHY-ST-ZIP MIAMI,FL O 44 CHY-SE-2P
TILE D [JoeLeTe 5UTME [JChange ) Addition
HAME BOGUE, HILDA 5.2 NAME
steeTanDaess | P.O. BOX 901487 N/A 573 STREET ADDRESS
CHTY-S1- 7P HOMESTEAD FL 33090 54 CAY-5T-2P
THLE D FLETE 61 THLE [ Change Addition
NAME COHEN, MARK 6.2 HAME ‘I/
steeranoness | 1611 NW. 12 AVENUE 6.3 STAEET ADDRESS ) c}_,
CTY-S- 2P MIAMI FL 33146 BALITY-ST- 28 Q

rl
Kling is yoluntarily furmkshed and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
emental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
iver o trustee empowerad to executs this report as required by Chapter 617, Florida Stalutes; and that my name

t . an address.
//m/é & (z05]) 2¢5-723§
7 Detb ‘ Daphima Phone #

14, ldonerebycemf?manhemrormauonsu'
certify that the information indcated on thie
oath; that | am an officer or director of b
appears in Block 12 or Block 13 #.eharige

SIGNATURE:




