ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

0

19962 4 96

FLORIOA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

- J %@OF CORPORATIONS (¥

DOCUMENT # N31255

1. Corporation Name

IGLESIA CASA DE ALABANZA (LA CASA DE TODOS). INC

(5)

Princpal Place of Business

Mailng Address

0 A

3501 W. FLAGLER 5T CJ/O ROBERT CRUZ
MIAMI FL 33135 PO BOX 527248
us MIAMI FL 33152 .
3. Date Incorporated or Qualified 3a. Dats of Last Report
03/20/1989 01/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmbear Applied For
21 26 650104410 Nol Applicabie
_5\ Suite, Apt. #, ete. m Sulte, Apt. #, elc. 5. Cortiicale of Status Desired Q/ $8F';5R::jir‘:;nal
| _ GCiyd State City & State 6. Election Campaign Financing O ss‘oo May Be
23] 28 Trust Fund Contribution -/ Added 10 Fees
7ip Gountry Zip Country 8. This corporation has liability for intangibla s/rmder 6. 199.032,
(24| 25 20| [30] Florida Statutes O ves EXNo
a. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1} Name
CRUZ, ROBERT 82] Street Address [P.O. Box Number is Not Acceptable)
9735 NW 51 TERR
MIAMI FL 33178 &
84| City FL Iss Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such cha
famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

2 was autharized by the corporation's board of diractors, | hereby accept the appointment as registered agent. | am

{

SIGNATURE . :
Sigratarg Typed of panled name of registered aget and litle if applicable {NOTE" Ragistered Agent signaturs required when reinstatiog) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEFS AND DIRECTORS IN 12
e PD [IDELETE I L1TITIE [QChange  [] Addition
HAME CRUZ, ROBERY 12 NAME

strett aooress | 9735 NW 51 TERR 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 14 CHTY-S1- 2P

THILE sD [CJOELETE 21TILE Clcrange L Addition
HAME CRUZ, ROSE M 22 NAME

starer anoaess | 9735 NW 51 TERR 2.3 STREET ADDRESS

CHY-51-71P MIAMI FL 2.4 CITY-5T- 2P

T 1] CIDELETE S1TLE Robert Chu?, Jr VD et O] dlion
NAME ROBERT CRUZ, JR. 32 NAME olS vw ) Terr

streer aooress | ST RW-S1-JERR 33 STREET ADDAESS

CITY-5T- 2P MEAMFL 34 CTY-SI- 2P Aam I

TILE T CJDELETE 41TITLE Dchange [ Agdition
NAME ORTIZ, CYNTHIA 4 2NAME

stacer anoress | SS30SW 149 AVE. 43 STREET ADDRESS

CITY-S1-2P MIAMI FL 44CITY-5T-2P

TIE [CIDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

CIiy-§T- 1P 54 CITY-ST-2IP

TILE [JDELETE 61TITLE [C}Change [ Addilion
RAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 64 CITY-§1- 2

certify that the information indicated on thi
path; that | am an officer or director of the corporal
appsars in Block 12 or Block 13 1f changed,,or on an attaghment with an address.

SIGNATURE:

SIGNATURE ANB.TYHEQ OF PRI

14. | 0o hereby certify thal the informatian supplied with this filng is voluntarily fumished and does not gualify for the exemption stated In Section 118.07(3)(}. Florida Statutes. | further
s annual reporl or supplemental annual report is true and accurate and that
tion or the receivar or trustee empowsred 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name

my signature shall have the same legal effect as if made under

DOS
) Lk Gpths Ceto,_lsalas 49 @

CRZEQ37 (12/95)




