FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPQORATION
ANNUAL REPORT

1996

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

DOCUMENT # N289;91 (0)

1. Corporation Nama

CHILDREN IN FAMILY, INC.

O A

4757 NW 168TH TERR 4757 NW 168TH TERR
P O BOX 170825. HIALEAH, FL 33017:0825 P O BOX 170825. HIALEAH. FL 330170825
MIAM FL MIAMI FL 3. Date Incorporated or Qualified Ja. Date of Last Report
10/24/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied Far
21 [26] NOT APPLICABLE Not Applicatia
Sulte, Apt. 4, etc ute. Ant. . ete 5. Cortificate of Status Desired O $8.75 additional
Er 4 E]—I Fee Required
City & State w& "‘ b ‘ L W‘,ﬁlale 6. Giection Campaign Financing $5.00 May Bs
2 ) ' - |z8] % Trust Fund Contributian O Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitle tax under s. 199.032,
23 |25] |26] [30] Florida Statutes O Yes OlNe
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registared Agent
B1{ Name
CHAPARHO, JUAN O 82| Street Address (P.C. Box Number is Not Acceptable)
4757 NW 168TH TERR
MIAMI 33055 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florkda Statutes. 1he above named corporation submits this slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE : _ —
Signaturg, lyped or printed name of regislared agent and litk: it applcaiie NOTE Aegistered Agart signature revuirad when raingtahng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HCERS AND DIRECTORS N 12
HILE SD [C0ELETE 11 TITLE [JChange [ Addition
NAME ROCA, JOSE 1.2 NAME
stREet aDDRESS | 830 NW 131 ST 13 STREET ADDRESS
CITY-§T-2F NO MIAMI FL 1.4 ITY -5T-21F
TIME 0 CJDELETE 21TME Clchange [T Additien
HAME ESCOBAR, DANIEL 22 NAME
113TH TERRACE 23 STREET ADDAESS
CITY-ST-2IP MIAMI FL 7 4CiIY-ST-7P
TIME PD [JDELETE 31 TITLE [JChange [ Addition
NAME CHAPARRO' JUAN O 3.2 NAME
streeTADORESS | 4757 NW 168TH TERR 33 STREET ADDRESS
CITY-§1-2P MIAMI FL 34 QITY-5T-2IF
LE [ ]oeLETE 41NNE [OcCnange [ Addvtion
NAME 4.2 NAME
STAEET ADDFESS 4.3 STREET ADDRESS
CiTY-ST-2IP 440HTY-5T-20
TiTLE [CIDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY-$T-2P 54CMY-5T-2IP
TILE [JOELETE 61 7TI1LE O Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P fi2 CITY-§7-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does nat qualify for the exemption statad in Section 118.07(3)(k}, Florida Statutes. | lurther

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal efect as if made under
oath; that | am an officer or directar of the corporalion or the racaver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Biock 13 if changed, or on an attachment with an address.

S'G NATURE: SIGNING OFFICER OR DIRECTOR o #% Qeg T
hw ot desd

CR2E037 (12/95)




