FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 Dlws'c?:ccr;ia(r:yo{::c;;tinorqs Secretary Of State
DOCUMENT #

1. Corporation Namg (5)
IGLESIA CASA DE ALABANZA (LA CASA DE TODOS), INC

(T

T

Principal Place of Busingss Mailing Address
3501 W. FLAGLER ST C/0O AOBERT CRUZ
MIAMI FL 33135 PO BOX 527248
us MUAMT FL 33152-7248 -
3. Date Inc;rénorated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
'"2T| E] 650104410 Not Applicabta
Sutte, Apt. #, et Suite, Apt. #, elc. ;
uite. Apt. 8. €10 uie. AL F. e §. Certificate of Status Desired ﬂ $8'75 Additional
22| [27] Fee Required
City & State City & State §. Election Cempaign Financing $5.00 May Be
23| 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Cauntry 8. This corperation has liability for intangible tay under 5. 199.032,
124] 25 [20] 0] Floricia Statules Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ. ROBERT 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
8735 NW &1 TERR
MIAMI FL 33178 63

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose'al changing its reFislered
office or registeted agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am famitar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agan: and ttle i applicatle {NOTE: Raglstered Agant signiature requirad when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [T OELETE 1ATITCE 3 hange [ Addition
NAME CRUZ, ROBERT 1.2 HAME
street aporess | 9735 NW 51 TERR 1.3 STREET ADDRESS
CITY-SI-21P MIAMI FL 1ACITY -5T- 2P
e [Th) T DELETE RATITLE L1 Change (L] Addition
NAME CRUZ, ROSE M 2.2 NAME
sTReET ADORESS | 9735 NW 51 TERR 2.3 STREET ADDRESS
ITY-81-21P MIAMI FL 2.4 CITY-ST-2IP
TUILE D [ DECETE 31 TILE [l change [T Addition
NAME CRUZ, ROBERT JR 3.2 NAME :
steeci acoress | 10015 NW 51 TERR 3.3 STREET ADDRESS
clIy-§1- 2P MIAMI FL 3.4, CITY-51-21P .
: T (] DELETE 41TITLE CJ change [ Addition
NANE ORTIZ, CYNTHIA 4. 2 NAME :
streeT aooress | 8530SW 149 AVE. 4.3 STREET ADDRESS
QY- 51-21P MIAMI FL 44 €Y -5T- 2P
T |G 51 TILE ' [J change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY- 51-21P 54 0ITY-5T-2P
NE T ofLere 61TTLE ‘ [ I Change [ Addition
NAME 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iF 64 LY -ST- 2P

14, | do herehy cortify that the: information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under catn; that
| am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

I @‘emmidﬁiﬁ*ﬁin D-05.9D  gp-bdG-bY

FLOHE:"E:’E:A:.T:IiN:hC:I; STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)

rimesL )
SIGNATURE: _ "snﬁﬁg{ A!)

AND TYPED OR PRINTED

AME OF SIGN#G OFFICER OR INRECTOR Date Daytme Phone ¥ oot ri s



