FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 767126 (6)

SRUZADA ESTUDIANTIL Y PROFESIONAL PARA CRISTO, |

Principal Place of Business Mailing Address

NGRSV T

8537 SW 133 PLACE 8537 SW 133 PLACE
MIAMI FL 33178 MIAME FL 33176
us us
3. Date Incorporated or Qualified 3a. Date of Lasl;&gort
05/01/1
2. Principal Place of Business 2a. Mailng Address 4, FE!I Number Applied For
& 28] 59-2305956 Not Applicable
Sui . #, . ite, Apl. #, etc. i
uite, Apt. #, Btc Suite, Apl. #, etc 5. Certificate of Status Desired I $8.75 Adc!monﬂl
22 ?T_I Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cortribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 |29 30 Florida Statutes ves JFANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FARFAN' CLAUDM 82| Streat Address (P.O. Box Number is Not Acceptable)
5201 NW 7 5T
#205 W 83
MIAM 126
hFL 33 84| City 85| Zip Gode
' FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation su
or registered agerf)or both, in the State of Florida Such change was authorized by the corporation's board of direct

bmits this staterment for the purpose of changing its registered office
ors. | hereby accept the appointment as registered agent. | am

farnibiar with Pt t n 617.0503, Florida Statutes.

SIGNATUR . — . o0& -
Signature, tyked or printed name of rgstered agenfand ttio T appl cable. J MOTE . Reg stenzd Agent signature required wher reinstalingd DATE o

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &

TIME ‘ 4 [JDELETE 11 THLE [JChange [ Addition .ES

NAME DOMINGO, PERCY 12 aME ~

seeraopress | 8937 SW 133 PLACE 1.3 STREET ADDRESS %

av-sroe | MIAM FL 33176 14CITY- 51-2P &

TITLE V [C]DELETE 21 TIME [JChange [ Agditon |©

NAME HUMBERTO, BONILLA 22 NAME

STREET ADDRESS 80“ mAND AVE 2 3 STREET ADDRESS

CITY-ST-21P NORTH BERGEN NJ 2 40Ty -51- 2P

TIE D DAOELETE 31 ILE D Fonange [ Addition

NAME LAMCZYK, BETTY 39 NAME f-J¥-> 5 CARZLDS MANUEL,

seet anoeess | 10426 SW 88 ST 23 STREFT ATDRESs | b 39“ N . w2 PLACE

CITY-ST- 4 1'#'”‘“ FL 33176 oy asomv-size | MIAMIL, PL . =

THLE ELETE 41TITLE ] Change [ Addition

v DIAZ, CARLOS MANUEL o RiNcoN, oLaA T

seeraooess | 17354 NW 62 PLACE st aoness | 17D N GMNDALL DRIVE, - 108

CITY-ST-2IP MIAMI FL aaony-si-20 (MIAM L, Fla

TITLE S [J0ELETE 51TH1LE L OcChange [ Addilion

NAME CLAUDIA FARFAN 52 NAME

siRer aoorsss | 9201 NW 7 ST #205 W 53 STREET ADDRESS

CITy-57-29 MIAMI FL 33126 54 0TY-5T- 2P

TITLE D [CJDELETE 6.1 TINLE [JChange [ Addition

NAME ANGELA, OTERO 6.2 NAME

sweeeraporss | 9851 ESTEPONA AVE 63 STREFT ADDRESS

CITY-ST-2P MIAMI FL 33178 £4 CITY-SI-2IP

14. | do hereby certify that the information supplied with this fiing is vO
certify that the information indicaled on thig=annual report or suppl
cath; that | am an officer or diractor of { rporation or the regk
appears in Block 12 or Block 13 if ¢ha . or on an attachme

SIGNATURE:

an address.

Mats o, 290824

PED m% NAT OF SIGNING :7\cza OA DIRECTOR

arily furnished and goes not qualify for the exemnption stated in Section 1 19.07({3)(k), Florida Statutes. | further
btal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
g trusies empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

a0t -

00

Daytime Pnocs # 1

(=

2V




