FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIOA DEPARTIMENT OF SPATE
CORPORATION Sandra B. Mbrham
ANNUAL REPORT -5 Scorelary of State
1996 et ,ﬁfﬁ«"j DVISION OF CORPORATIONS

DOCUMENT # 835771  (7)

1. Corporation Name

LA ASOCIACION NACIONAL PRO PERSONAS “ATOHES L e
S S A

S MR ARAERRER

Principal Place of Business I\j’laiiimg Address
3325 WILSHIRE BLVD.. SUITE 800 3325 WILSHIRE BLYD.. SUITE 800
LOS ANGELES CA 90010 LOS ANGELES CA 90010
3. Dated%corporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
E ;61 95"65273(1] Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
F N A 5. Certiticate of Status Desired (| $8'75 Ad@tmnal
E‘ ;;l Fee Required
City & State L Gity & Stale 6. Election Gampaign Financing O $5.00 may Be
fﬁl B 25] Trust Fund Contribubon Adoed to Fees
2p ~ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
x 81] Name A MIY g
.« MARI IYARE
- GQNM'EZASABEL 82| Suec’ Acklress PO Box Number is Nat Acceplable)
1150 S.W. 18T, ST, SUITE 113
B3 .
MIAMI FL 33130 1150 S.W. 1lst.St., Suite 113
84| City ) 85 Zip Coda
MIAMI, FL 33130
71, Pursuant to the provisions of Sections B17.050% and 6171508, Flarida Statutes, the above-named corparation subxits this statement for the purpose of changing its registered office
» Of registered agent, ar both, in the State of Floricka. Such change was authordzed by the oration's board irectors | hereby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Secton B17.0503, Florida Statutes, y - i
. — 6/ 7
SGNATURE . G g Ay ased.” ,ﬂ/éL .
Sigrazre, typwd o gt Gk of regabened Agent and hte [ i (AITE Fesgeierest Agenl suodalrs e et when reirestabng DATE G
12. OFFICERS AND DIRECTORS 13. ADTHTIONSCHANGE S TO O HTE RS AND UTHEC TOHS 1IN 1 g
TTLE S [IDELETE 11 THLE [dChange [ Additon |y
NAME GRENIER, THERESE 12 NAME &
strect aooaess | 10844 WACKS ST. 13 STREF| ADDRESS g
CITY-§T- 2P SHADOW HILLS CA 1A CITY-ST- 2P o
TILE T CIDELFTE 21 THILE [lcChange [ Adgiion | ©
HAME RODRIGUEZ, HENRY 22 NAME
streer anoress | 3520 GLENROSE AVE. 23 SIREEN MDRESS
CITY- 81-21P ALTADENA CA 2 4CTY-§1-2P
TIE PD [CIDELETE 31TILE [JCnange  [J Addition .
RAME LACAYO, CARMELA G. 32 RAME
sireer aooress | 10844 WICKS ST 33 SIREET ADDALSS
Gl -5T. 2 SHADOW HILLS CA 14.C1Y-§1-2
TIRLE D [JOELETE A1 TINE TJChange [ Adaion
NAME LYON, JUANA 4 2 NAME
sreeranoness | 1050 W. LAGUNA AZUL AVE 43 STREET ADDRESS
Ty - 5T-2F MESA AZ ) A4 CHY-5T- 2P
TITLE [IDELETE 510TLE ClCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITy-57-21p 54CI1Y-5T-2IP
LET g - — g lios
TITLE [CIDELETE §1TITLE MRk TS Ml?ga‘ng 3 Agditioa
NAME £2 NAME I i E' —— l:‘ 1[[ E" 1 . __DDE Q
STREET ADDRESS B3 STREE] ADDRESS T e
CiTY-57- 2 B4CY-ST-2F {
J4. T do hereby caity that the informaban sapplied with this filing is voluntarily turnisned and does not qualify for tne exemption stated in Section 118.07(3)(k). Florida Statutes. | further ‘Q
certify that the information inclicated an this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made unde ]
oath; thal | am an officer or director of the corporation or the recaiver or trustee empawered to execute this repart as reqeired by Chapler 617, Flerida Statules; and that my name b.
appears n Black 12 or Block 13 T changed, or on an ttachmept with an.gddress %..
.. . N .y ; |
SIGNATURE: & 7 (ww S () R
— GRATURE AND TYPED OR PRINTEPRAME OF BGNING OFFICER pLARECTOR T - B e T Daptow Chane ®




