FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # N26991

CHILDREN IN FAMILY, INC.

(0)

Principal Place of Business

4757 NW 168TH TERR
P O BOX 170825, HIALEAH, FL 3301 7002%

Mailing Address

4757 NW 168TH TERR
P O BOX 170625, HIALEAH, FL 330170825

FILED
May 20 1997 8:00am
Secretary of State

AR AR BE

MIAMI FL 33055 MIAMI FL 33055-4244 —
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
;Tl 25' NOT APPL'CABLE "_Nol Applicable
Suite, Apl #, elc. Suite, Apl. ¥, atc. N ) $8.75 Addiional
@ m B, Certificate of Status Desired m/ Feo Required
Cny & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country

[24] 25 [29] 30]

Zip

B. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes {1 Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHAPARRO, JUAN O
4757 NW 188TH TERR
MIAMI 33055

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

a3

B4; City

Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur,

of changing its registered

1 arm an officer or drecior of the con

0 Oy

SIGNATURE:

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE ___ s
Signature typed or prinlad name of regislared agert and tlle H applicabl, {NOTE" Registerad Agent spnature required whan rainstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D T GELETE 11TE [ Change L) Addition g
NAME ROCA, JOSE 12 NAME §
sirceraportss | 830 NW 131 8T 1.4 STREET ADDHESS a
CTY-57-29 NO MIAMI FL 1A CITY-51-2P o
LE TD [T beiERe ZYTITLE [T chamge L] Addition | O
NAME ESCOBAR, DANIEL 22 NAME
steeeraporess | 2035 NW 113TH TERRACE 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 2.40I1Y-5T-2p
TILE PD ] DELETE 31TILE ] change [T Addition
HAME CHAPARRO, JUAN O 22 NAME
sineeraooaess | 4757 NW 168TH TERR 3.3 STREET ADDRESS
CiTY-ST- 29 MiAMI FL 34, CITY-ST- 21
Tine 1_] DELETE 41TmE ~ [T Change” ] Adiifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- I 44 CITY-ST-2P
TMLE T DELETE 51TITLE ) Change 1] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54 CITY-ST-BP
TITE ] oecere 6.1 TLE L) Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP £4 LITY-ST-2IP
14. | do hereby certily that the information supplied with this fiting does not qualily for the exemplion stated in Section 112,07(3)i}, Florita Statutes. | further cerlify that the

irMormation indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same isgal effect as if made under oath; that
ration or the recelver or frustee empowared 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

PAIND 1 TUARIRDICHAPARKD

4)28/a7 (305)@44-&54/35,2

kjromwnz AND TYPED DR PRIN

FED NAME OF 8tOfING CFFICER OR DIRECTOR m; 3

dent

e Frone # 0ob5014




