FILE NOW: FILING FEE IS $61.25 B FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ' Jan 3 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNL%S-E;ORT ONISION OF CORPORATIONS - Secretary of State

DOCUMENT # 726659 2)

1. Carporation Name

OUR LADY OF THE ANGELS PARISH INC.

Principat Place of Businass Mailing Address “IIM IIM“"I I”ll IMI ’I“I 'Ill Im"lm I’II' |'|M I‘Iu IlI" 'III
|

2005 S.W. 18T STREET 2035 S.W, 15T STREET ,
MIAMI FL 33135 MiAMI FL 33135-1602
3. Dats incorporated or Qualiied | 3a. Date of Last Report
06/14/1973 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ?s—l 23-7282089 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . $8.75 Addttional
po” m 5. Certificate of Status Desired 0 Fee Roquired
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation has fiabitity for Intangible tex under s, 189.032,
;ﬂ 25 m EI Florida Statutes O] ves No
9. Name and Address of Current Reglstered Agont 10. Name and Addross of New Reglstered Agent
81 Name
MOLLEDA, NINFA 2| Streol Address (P.O. Box Number is Nol Acceptablo)
1005 E. 5TH STREET
HIALEAH FL 33010 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (9/96)

SIGNATURE Signature typed of printad namae of regislerud agent and title il applicable (NOTE: Ragyisterad Agent sigirahire requirad when re%nmaiingj. DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [ oecere LUTITLE [J Changs [T Asdition
NAME COLLADO, JOSE E 1.2 NAME

sweer anoess | 875 W 37 TERRACE 1.3 STREET ADDRESS

CITY-51-21p HIALEAH FL 1ACHTY-5T- 2P

TTLE PD [T oeLere 21TTLE [ I Change [T Adaition
NAME FERNANDEZ, RAQUEL 22 NAME '

staeet apoaess | 2220 SW 69 AVE 23 STREET ADDRESS

LITY- ST-2IP HIALEAH FL 2. & TITY-5T-2IP

T VD [ DELETE A1TMLE [T change [ Addition
NAME MOLLEDA, NINFA 32 NAME

sreptaporess | 9005 E § AVE 3.3 STREET ADDRESS

CITY-1- 2P HIALEAH FL 34, 0TY-S1-20 .

TILE T ] pexeve 41 TILE [T change [ Addition
NAME MOLLEDA, MARIA J. 4,2 NAME

staeer aooress | 1005 E. 5TH AVENUE 43 STREET ADDRESS

CiTY-ST- 2P HIALEAH FL 44 CITY-ST-2p

e \D WG 51 TITLE [T Change ™ ] Addition
NAME JOSEFINA, FONTANA  s2mae '

sTReeTADDRESS | BB S W 37 AVE 5.3 STREET ADDRESS

CITY - 5T- 7P MIAMI FL 5.4 CHTY-ST-21P

e T [T DELeTE 6.1 THLE . 1] Changs 7 Addition
NAVE VARONA, CLARA 6.2 NAME

staeer anoREss | 181 NW 67 AVE APT 122 5.3 STREET ADDRESS .

CITY-SI-2P MIAMI FL §4 CITY-5T-2IP :

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. 1 further certify thal the

information indicated on this annual report or supplamental ennual report is true and accurate and that my signature shall have the same lepal effect es if made under oath; thal
I am an officer or direclor of the corporation or the receiver or frustes empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chenged, or on an attachment with an address. '

SIGNATURE: TP PRl 23" Fs577-7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uste Dayime Phons # 0p2e026

ot




