FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 749963 (5)

I[?A-Elﬂé LUTERANA "PRINCIPE DE PAZ", MIAMI, FLORI

Principal Place of Business

6375 W.FLAGLER ST.
MIAM! FL 33144-3057

Mailing Address

6375 W.FLAGLER ST,
MIAWI FL 33144-3057

3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1979 07/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
!;l 26 59‘1 988049 Not Applicable
ite, . #, elc. ite, Apt. #, etc, iti
Sufte, Apt. #, eto Suito. Apt. 4, etc 6. Cerlificate of Status Desired O $8.75 Aditional
22 |27] Fee Requirsd
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2_9‘1 E] Fiorida Statutes [ ves [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALLARDO' LENIER L 82! Strect Address [P.O. Box Number is Not Acceptable)
8375 W. FLAGLER $T.
MIAMI FL FL 33144 83
84| City FL lss r Zip Gode

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, FI
or registerad agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 17,0502, Florida Statutes.

SIGNATURE

orida Statutes, the above-named corporation submits this statement for the purpose
y the corporation’s board of directors. | hereby accept the appointm

of changing its registered office
ent as registered agent. | am

Signature, typed o printed name ol registered age Bnd e i apd Satio INGTE: R

gistered Agent sigrature faquired when reinstating]

DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS ANG DIREGTORS 1N 15 o
TILE 10 [CJDELETE T17ME [JChange [ Addlion g
NAME PACHECO, JOSE C. 1.2 NAME B
street aopress | 13554 S.W. 47 LANE 13 STREET ADDRESS i
oY= ST- 2P MIAMI, FL 00000 14 GITY-ST-21p &
THLE PD [J0OFLETE 2.1 TILE Ochange  [) Addition | O
NAME GALLARDO, LENIER L 22 NaME
staeet anoress | 6375 W FLAGLER ST 2.3 STREET ADDRESS
GITY-5T-2P MIAMI, FL 00000 2 4.0/7Y-SI-2IP
TITLE D [CJDELETE 31ILE [OcChange [ Addilion
NAME PALOMINO, RENE 32 NAME
smeer appasss | 7160 SW. 684TH ST. 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 34, 0ITY-ST-2P
TILE T [CJDELETE 41 TITLE [JChange  [J Addition
NAME MELQ, ANGELITA 4.2 NaME
steeraooress | 1550 WESTWARD DRIVE 43 STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 440TY-S1-2P
TITLE [ []DELETE 51 TITLE [Ochange [ Addition
NAME GOLDEMBERG-HENZE, MONICA 5.2 NAME
staeer aopaess | 8275 N.W. 7 ST. 53 STREET ADDRESS
CITY-§7-2IP MIAM] FI- 33126 54 CITY-ST-2IP
TIMLE [JDELETE 61 TIILE [Cchange  [) Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST-2IP 64 CTY-5T-21F

14. | do hersby certify that the Information supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report is true an

cath: that | am an officer or digactor of the corporation o
appears in Block 12 or Biick 1% if changed, or on an aj

3 receiver or trustee em
ghment with an address.

qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | furiner
d accurate and that my sigrature shall have the same legal eflect as if made under
powered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name

et

305-264-9059

SIGNATURE:

R DIRECTOR

"__5:2'8; Qmﬁﬁ‘ .

Daytime Phong ¥




