FILE NOW: FILING FEE IS $61.25

NONPROFIT (G
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # N28001 (8)

1. Corporation Namer

HE CARES MINISTRIES INC.

FLORIDA DEPARTMENT OF STATE
'\! Sandra B. Mortham
5 Secretary of State
DIVISION OF CORPORATIONS

IO

Principal Place of Business Maiing Address
11006 NW 4TH TERR P.O. BOX 441864
MIAMI FL 33172 MIAMI FL 331441864
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1988 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 65’@3779 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. iti
e, Ap uie. Ao © 5. Certificate of Status Desired [ $8.75 Adc!monal
22 ;] Fee Required
City & State Cnty & State 6. Lloction Gampaign Financing 0 $5.00 may Be
E El Trust Fund Conltribution Added to Faes
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
’m El El ?0-1 Flarida Statutes [ Yes ONo
9. Name and Address of Current Repistered Agent 10. Name end Address of New Registerad Agent
81| Name
AROCHA. PABLO 82| Strect Address (P.O. Box Number is Not Acceptab e)
11036 NW 4TH TERRACE
MIAM! FL 33172 83
84| City 85| Z2ip Code
. FL |

11. Pursuant to the pr ) i . 17.1508, Florida Statutes, the above-named corparation subrils this statement for the pur Jose of changing its registered office
f Flodfa. 6uch change was authorized by the carpaoration’s board of directors. | hareby accept the appointmant as registerad agent. [ am
i 17.0503 Korida Statytes.

SIGNATURE . _ o %/@H’ﬁ B 5_'0%/;?6 .

‘of rdgstered agent and fite 1 anpricable (NOTE: Rogisterée Agent sagralor s eauned whar remstalng

12, OFFICERS AND DIRECTORS 13. ANDITIONS T ANGL S 10 OFFICE FiS AND DIFE CTORS 1 12
TITLE PD [ ]DELETE TUTIILE [JChangs [T Addition
NAME AROCHA, PABLO 12 HAME

smeer aooeess | 110368 NW 4 TERRACE 3 3 STREFT ADDRESS

CITY-5T-2IP M'm' FL 1.4 CITY -§1-2IF

TITLE W [CJDELETE 21TIME {1change [ Addtion
NAME AROCHA, MARIA 22 NAME

saeer aporess | 11036 NW 4 TERRACE 2 JSTREFT ADDRESS

CITY-57-2IP MIAMI FL 2 48TY-S1-2P

TITE )] [JDELETE 31T [Jthange [ Additian
NAME SANTIAGO, JOSEPHINE 32 NAME

streer aooness | 10247 SW 24TH ST 33 STREET ADDRESE,

City-ST-2P MAIMA FL 34 TIIY-51-2IP

TITLE (1] [CJDELETE 41 TIILE [Mchange  [C] Addition
NAME AROCHA, PABLO M JR 4 2 NAME

staeer aopeess | 11038 NW 4TH TERRACE 43 STREET ALORESS

oTY-S1-2IP MAIMI FL 440ITY 512 )

ML [JofLETE SUTIILE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS £ 3 STREE] ADDRESS

CITY-51- 2P S4CIY-51.70

TITLE {IDELETE 61TITLE [JcChange  [] Addition
NAME £2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY -5T- 2IP E4GiTY-ST- 2P

14. | do hereby certify that the information supplied witn this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcieref the ey of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes. and that my nName

52)F6 3057757413

Dayme Prare: #
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CR2E037 (12/95)




