NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE

Sandra B Mortham
Secretary 9f State

DIVISION ©F CORPDRATIONS

DOCUMENT # 750070

1. Corporation Name

LA PROGRESIVA ALUMNI ASSOCIATION, INC.

(5)

Principal Piace of Business Maiiing Address

2400 NW 7 ST 2480 NW 7 ST,

MIAMI FL 33125-3135

MIAMI FL 331252135

VMmO

3a. Date of Last Repont

3. Date Incorporated or Qualified

12/05/1979 08/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
F‘ a 59"2678557 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
e, Ap A ¢ 5, Certificats of Status Desred 0O $8.75 Ad‘!“‘°”a'
;2_] ;'IT[ Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
-2_3.\ 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liabifity for intangible tax under s. 189.032,
24 |25 29 |30} Florida Slatutes 0 ves XINo
6. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PE!EZ-PADILI.A, MANUEL 82| Stew: Address (P-C. Box Number is Not Acceptable}
3231 S.W. 16 TERRACE
MIAMI FL 33145 83
. 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Buch chan%e was authorized by 1ha corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 81 7.0503, Florda Statutes
SIGNATURE
. Signature, lyped or prnted name cf reyisterad agent aro it | applratle NOTE: Reastered Agent s,gnalure récpirsd when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDNTIOMSCHANGE S TO QFFICE 118 AND DIRE CTORS IN 12 g
TITLE PD [JDELETE 11TILE PD” [JChange [ Addition | v
HAME SANCHEZ, ROBERT Z 1 2NAME SANCHEZ, ROBERT 2 &
seer anovess | 209 WALTON HEATH DR. issmeeraoceess | 209 Walton Heath Dr. g
CiTY-S1-2¢ ATLANTIS FL 33462 14C/TY-57-20 Atlantis, F1., 33462 g8
TITLE T [ADELETE 247ITLE T D- Ficnnge [ Addition O
HAME TORRES, MYRIAM LIMA 2ZHAME FRANE COBO-TORANZO
streer aooness | 339 NW 26TH AVE. sssmeeiaooress | 590 N,W. 126th St 5
CITY-ST-2P MIAMI FL 2 4 CITY-5T-2IP No. Miami, Fla. 33168
TITLE sD [WADELETE BINE | oD Vd [Change  [[] Addition
NAME HERNANDEZ, BLANCA 32 HAME GLADYS ROCCO
streer aconess | 2366 NW W. FLAGLER TER sasrmeeranoeess | 2831 S.W, 137th_Ct,
CTy-51.21P MIAMI FL 34 CITY-ST-2IP Miami, Fla. 33175
TITLE [ADELETE 41TILE [Ochange £ Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44CITY-ST-2IP
TILE [IDELETE 3 TITLE [ ey — Change  [] Additien
e o 4000 1 SEnoesd
. ~05/17/36--31050--004
STREET ADORE & 3 STREET ADDRESS Y -
g1, 25
CiTy-ST-2IP 54 CiTY-ST-2P PR AW a 1
TITE {JDELETE 61TITLE O (hangy’ l Eraumnoﬁ
NAME §2 NAME ‘}ﬂ_\
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 GITY-§T-2)P
14. [ do hereby certify that the information supplied with thig filng 15 volunlarily furnished and daes nat qualtty for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation ar the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ op an i |
SIGNATURE! 4.  4/22/96 _ (305)688-2617
SIGNATURE AND FYRED-OF Datn Daytime Phone #
Frank Cobo-Toranzo

N

e —



