SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE B/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 735193

(5)

INSTITUCION LOS APOSTOLADOS, INC.

Principal Place of Business

29 SW 36TH AVENUE
MIAMI FL 33135

Mailing Address

8235 SW .
kL
us

USRI

3. Date B%%ﬂted or Quatified

3a. Dat902mll.1&135} i’be&rt

23]

Trust Fund Contribution

.

Added to Feas

2. Principal Place of Business 2a. May '9 dgress 4. FENNumber Applied For
” l JUST Sw- 140 ¢l 24500
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
——] fle. Ap P §. Certificate of Status Desired [:l $8.75 quona'
22 ;\ Fee Required
City & State Ci 1ate - 6. Election Campaign Financing $5.00 May Be
/i ame , FC.

Zip

m

2s]

Country

Zip Country

w33/ 82

78]

[30]

Florida Statutes

8. This corporation has liability for intangible 1ax under s. 199.032,
DYes

e

10. Name and Address of New Registsred Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
ZULOAGA, OTMARA 2
3350 SW THIRD ST.
MIAMI FL 33135 8
B84] City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or bath, in the State of Flarida, Such chan
agent. | am familiar with, and accept the obfigations of, Section 617.

503, Florida Statutes.

2 Stalutes, the above-named corporation submits this slatement for the purpose of changing #s fegistered
a was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered

0aTE

Slgnalurs, typed or printed name of registerad agant and tille it applicatle

{NOTE Ragrstered Agent signature required whan rainstating)

CR2E037 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TLE PD [ Toeere 1ATILE [Jchange [ Adoitien
NAME SOCARRAS, VICENTE 12NAME

STREET ADDRESS 3503 SW 82ND AVENUE 1.3 STREET ADORESS

CITY-S1- 7P MIAMI FL 1ACITY-ST-2P

TILE D ] DELETE 211mE [ Johange | Addition
NAME RUBINO, MARIA 27 NAME

STREET ADDRESS ‘Fg 2/ &4l 1 soet 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2ACITY-ST-2IP

TTLE SD [] DeLETE 31TME [Tchange ] Addition
NAME ZULOAGA, OTMARA 32NAME

STREET ADDRESS 3350 SW 3 STREET 3.3 STREET ADORESS

CiTY-§1-2P MIAMI FL $4.CITY-ST-2P

TITLE T 1 DecETE 41 TITLE [T change [T Addition
NAME 4 2NAME

STREET ADDRESS I 4 3STREET ADORESS

CIFY-5T-21 44CITY-ST-2P

THTLE (] DELETE 51 TITLE [T change [ ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

€Ty -ST-2IP 5.4 GITY- ST-21P

TTLE [ oeLete 61TIILE [ change [T Addition
NAME 6.2 NAWE

STREET ADDRESS #7 STREET ADDRESS

CITY -SI-2P BACITY-ST-2P

14. | do hereby certify tha!

the information supplied with this filing is volunlarily furnished and does not qualify for the exemptan stated

turther carlffy that the informatiol

n indicated on this annual report or supplemental annual report is true and accur

made under cath; that | am,an oficer or direcipraf the corporalion or the raceiver or trustee empowered 10 execu
that my name appears in k12 or B /ﬁ anged, or on an aftachment with an address
¢ R 4 . g 3 - S /Q .
SIGNATURE: Ko S hdbmn 1 RIA ] - by e

ate and that my si

in Section 119.07(3)(k). Florida Statutes. |
gnature shall have the same legal effect as if

te this report as required by Chapter 617, Florida Statutes; and

ey

e vy /XA

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #
0007542




