FILE NOW: FILING FEE IS §61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 752900 (1)

1. Corparalion Marg

RELIGIOUS OF THE APOSTOLATE OF FLORIDA, INC.

AR AR

mi‘_r_irnzpa\ Place of Business Mailing Address
00 NW. 26TH AVE. 300 NW. 28TH AVE
MIAMI FL 33125 MIAMI FL 33125-5056
us us
3. Date Inco(rjnorated or Qualified | 3m, Date of Last Regort
03/18/199

2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] u:z_s—l 650225746 Not Applicable

Suite, Apt #, et Suite, Apt. #, etc.
r-l ! ) gy P 5. Certificate of Status Desired ] $8'75 Addltional
22 ] E‘ Fee Required
| City & State | __ City & State 6. Election Carpaign Financing $5.00 May Bo
Eil,f,........... R . 23] Trust Fund Cantribution i Added 10 Foas

2 __ Country Zp Country 8. This corporation has liability for intangible tgh under s. 192.032,
24] 25) [29] 30 Florida Statutes Oves Mwo

9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
DELGADO. MARIA DEL ROSARIO B2| Streel Address (P.O. Box Number is Not Acceptable)
1310 W, 42 PLACE
HIALEAH FL 33012 B3
84| City FL 85| Zip Code

7391 Porsuant 1o hi: provisions of Goclons 6170502 and 617.1508, Florida Stataies, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept the appointmeant as registerad
agent | am farminar with, and accepl the obhgations of, Secticn 617.0503, Florida Statutes.

SIGNATURE —
Stgaar e g d o poited nare of tegistered agent and e d applicable (NOTE " Registered Agent signature required when rainstating) DATE
K ] OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D L1 DecEre 11 TITLE [T change T Addition
KA BRITO, MARIA D. 1.2 NAME
sthee) aooress | 300 NW. 28TH AVE 1.3 STREET ADDRESS
env-s1-2e | MIAMIFL 4 CITY-5T-2IF
e D 1 oeLere 217TLE [Jchangs  [] Adaition
NaME DELGADO, MARIA DEL R. 22NAME
streeraooarss | 300 N.W. 28TH AVE. 23 STREET ADDAESS
CTY-ST-7F MIAMI F{ 2 4 CHTY-ST-2iP
L 1] T perere 31TTLE [J Crange LT agdition
HAME BERMUDEZ, FLORINDA 3.2 NAME
sreeer anoness | 300 N.W. 28TH AVE 3.3 STREET ADDRESS
CNY-S1-20F MIAMI FL 34 CIY-ST-2IF
e [T peLete 41 TIRE L] Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
€11y -ST-7P ] 440ITY-5T-7P
0L [J Okcere 51 TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GiTY-81. 2 54 CITY-ST-2IP
T [ DELETE 61TI7LE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cily-S1-2IP BALITY-ST-2P

14. | do hereby cerlity that the information supphod with thi
informabon ndicated on 1nis annual report or supple
| am an officer or director of the %0!3’(!0” of

appears n BIOCH1 o B\chﬂB F al, gr llmdregs

ing_does not qualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
gl report 5 true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Slao empowbred to executs this report as raquired by Chapter 817, Florida Statutes. and that my name

SlGNATURE SISTER MARI 0 Fﬂcsnonm%éx&é(s'ldent} ”3/17/9?533 (1"305) 5411048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytme Phone # 0028345

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



