FILE NOW: F

NONPROFIT N
CORPORATION g2}
ANNUAL REPORT

1996

ILING FEE IS $61.25

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

DOCUMENT # N180£33 (3)

HOGAR PRESBITERIANO SALVADOS PARA SERVIR, INC.

Principal Place of Business

2480 NW. 7TH STREET
MIAME FL 33125

Mailing Address

2480 NW. 7TH STREET
MIAMI FL 33125

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

|24] 25] 20]

30]

12/02/1986 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 |26] 59-2839701 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ve Ap AL, et §. Certificats of Status Desired O $8.76 agdiional
22 EI Fee Required
City & State City & State 6. Ewection Campaign Financing 0 $5.00 May Be
] 28] Trust Fund Contribution Added to Faes
ZIp Cauntry Zip Country 8. This corporation has Hability for intangibie fax under s, 199.032,

Florida Stalutes O ves FINo

9. Name and Address of Current Reglstered Agent

SOSA, WINSTON H., ESQ.
2480 NW 7 ST

SUITE 604

MIAMI FL 33125

10. Name and Address of New Reglstered Agent
B1| Name
B2| Street Address (P.O. Box Number Is Not Acceptable)
83
84| City FL 85| Zip Code

or registered agent, or both, in the State af Fiorida. Such chan
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorizad by the comporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature, byped or prinfed rame of registersd agen: ard e It apicatie INQTE: Registered Agent Signature recaired when rainstating) DATE
1z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE PD [JDELETE TATITLE [JCnange [ Addition
NAME MARTINEZ, ALEIDA 1.2 NAME
sraeer aooness | 1357 W, 83RD STREET 1.3 STREET ADDRESS
GITY-S1-2P HIALEAH FL 14 CITY-57-21P
TITLE SD [JDELETE 21TME Tcnange T Addition
NAME DE PAULA, IDA 27 NAME
steeeraporess | 6888 S.W. 13TH STREET 23 STREET ADDRESS
QITY-5T1-21F MIAMI FL 2.4 CITY-ST-2P
TITE DT [JDELETE 3ATLE [OcChange [ Addition
NAE URGELLES, ARMANDO 32 NAME
sireet aooress | 5011 N.W. 4TH TERR. 3.3 STREET ADDRESS
CITY-§1-2F MIAMI FL 34, CITY-5T-21P
TIfE [ IDELETE L1TILE ClChange [ Addition
NAME I 42 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CIrY-ST-21P 44CITY-5T-2IP
TITLE [ DELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADORESS
CITY-S1-21P 54CITY-51-21P
TITLE [CIDELETE 61TITLE [OcChange [ Addition
MNAME 62 NAME
SIREET ADLRESS £3 STREET ADDRESS
CTY-ST1-2IP B4 CTY-ST-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

o C 2
SIGNATURE:  {tecelu [ifasTtie.

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver ar trustes em

powered to execute this report as required by Chapter 617, Florida Statutes: and that my name

/- L 854

L2 ~1f 7578

SIGNATURE AND TYPED OR PRINTED NKME OF-SIGNING OFﬁ OR

CARECTOR Date Daytime Pnone #

CR2EQ37 (12/95)




