, FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT . -
_coRPORATION IR MTpmneno e Feb 18 1997 8:00am

ANNUAL REPCRT
1997

S 8 orPerION Secretary of State
DOCUMENT #

1. Corporalion Nama (5)
CENTRO CAMPESINO-FARMWORKER GENTER, INC.

N ERCATIRO

Principal Place of Business Mailing Address
35801 S.W. 187TH AVENUE P O BOX 343449
FLORIDA CITY FL 33034 FLORIDA CITY FL 330340449
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
09/21/1972
2, Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
m E] 5 98 Not Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, etc. N ) $8.75 Additional
» ;I 6. Certificate of Status Desired ] Feo Required
City & State Chty & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E ;;l ;;I sﬂ Florida Statutes Elves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglelered Agent
81 Name )
«  AMBER AND AMBER B2 Strest Address (P.0. Box Humber s Not Accepiable)
7731 SW 82ND AVENUE SUITE 202
MIAMI FL 33143 8
. . 84| Cly FL ™ b Gode

11. Pursuant to the provigion$ of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjstared nt,or both, n the Stale of Florida. Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § apd famil A ith, al ccapt the obligations of, Section F#F.0503, Florida Statutes.

SIGNATURE . A
Sigrature. typed © printed rama ol registeed agent and KIS | ApTicab— (NOTE: Registered Agent signature requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS | # 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TIE VP ?\DELETE 11 TALE [J Change 1 Addition
NAME KROME, JOSEPH 1.2 NAME
stheer aooress | P.O. BOX 900596 N/A 1.3 STREET ADDRESS
CIY-8T- 7 HOMESTEAD FL 33030 1AGITY-51-2P
T DT [T oeLete 21 TMLE O change T Addition
NAME JENSON , ROBERT 22 HAME JENSBEN :
sreeTanorrss | 1550 N. KROME AVE. 23 STREET ADDRESS BN, Reb CRY
CITY-5T-2IP HOMESTEAD FL 33030 2 4 GIIV-ST- 21p .
TMLE S [ DELETE 3ITMLE L Change 1 Addition
NAME ALLAN, YANICK 52 HAME
stweetanoness | 283 5. KROME AVENUE 3.3 STREET ADDRESS
CITy-5T-21P HOMESTEAD FL 33030 34, CITY-ST- 2P
TITLE P L] DetErE ALTLE L] Change [ Addition
NAME SEGOR,JOSEPH 4.2 NAME
staeeTAnpRess | 12801 SW 112 CT. 4.3 STREET ADDRESS
BY-ST- 2P MIAMI, FL 0 44 CITY-5T-2P ,
TITLE D [T oeLere w1 TITLE ml:hanna L} Addition
NAME BOGUE, HILDA 5.2 NAME .
saeraporess | PO, BOX 901487 N/A eSS [y 810 WesT Maury prive
onv-si-2¢ | HOMESTEAD FL 33090 v | Homestead F{. 33030
TITLE D LI DELETE 61111 N [J Change [ Addition
NAME COHEN, MARK 62 NAME
streeraooress [ 1611 N.W. 12 AVENUE 6.3 STREET ADDAESS
oIY-t-ze MIAME FL 33146 Jowon sz

14. | do hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repgfior supplemental annual report is trie and gepurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of theeor, n of the receiver or trustee smpowared to ,.-ﬁ= cule Lhis report as required by Chapter 617, Florida Statwtes; and that my name

appears in Block 12 or Block #3 i e or on
SIGNATURE: X “ el 245-773&
SI3 ¥ Date Devlima Prone ¥ pangaa?

; ar LA N

g oy : Wb
HE ANO TYFED OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTOR

CR2E037 (9/96)



