FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORATfON . o “ Sandra B. Mortham
ANNUAL R‘EPOHT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N36320  (3)

MINISTRY WITH REFUGEE WOMEN AND CHILDREN, INC.

ARV RO

Principal Place of Busingss Mailing Address

162 SW FIRST AVENUE % ALICIA BARA
EH=NEAYE 271 NW 64 AVE
HOMESTEAD FL 33030 MIAMI FL 33126

. Date Incorporated or Qualified 3a. Date of Last Report

us

01/28/1990 03/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
0| 531 CorAL WAY 6] £.O . .Boy IH4FFoO 65-0304098 Not Applicable
2 Suite, At #, etc. 2] Suite. Apt. 4. eto 5. Cerlificate of Stalus Desred Q’ ssF'Za sﬂzs;i::;""’"
Cay & State City & State 6. Election Campaign Financing 5.00 Mmay B
23] éo RAL GABLEs FL 1 (6 RAL GABLES FL Trust Fund Contribution D $Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 3313y 25 us & 28] 33 [fl;l [30] s éd Flonda Statutes O ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
B1| Name
ERT OR.N
OKERSON, JUDIT P 82 séggddress P.0. Blsx NumbeEsRN-OE Roceplanie)
1675 NE 142 STREET 3211 NCE DE LEON BouiLEVARD
MIAMI FL 33181 83
- 84| City 85} Zip Code
‘ oRAL GAGLES FL I IJ.?/LIS‘

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named carporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the cerporation’s board of directors. | hereby accept the athmem as registorad agent. | am

farniliar witl ihe piskgations n 647.0503, Florda Statutes. \*

SIGNATURE

Sgnatlly hyped o pricted nans S giciemh sgart and Wie Il spplcation “TGTE Regstered Agant sigraturs requred wher: rensiating! DATEY o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS 10 OFFICERS AND DIREGIORS IN 12
TITLE Dv [C]DELETE LITITLE [AChange [ Addilion
NAME MORALES, NELIDA 12 NAME
saeer aooress | 1931 SW 82ND PLACE 13 STREET ADDAESS
CITY-ST-2P MIAMI FL 14CTY-5T-29
TITLE DS BRIBELETE 21Tme bs & Change 1 Addition
NAME VISOT, CLARA 22 NaME MARIE Mitepsy LOUBEAU
sweeTanoress | 333 S ROYAL POINCIANA BLVD., #313 st eonress | /Y499 VM E. 18 AVE APT SP
CITY -ST-2F MIAMI FL secm-stze | VORTH mudmit  Fo 33181
e DT BIDELETE 310LE T ) Change [ Aadition
NAME BARO, ALICIA 32NAME AMFLIR JoLY
streeTaooRess | 271 S.W. 64TH AVE. aasmeeianoress | f2 el SwW 32 L ANE
CITY-ST-21P MIAMI FL 33126 saonv-s-ze | fH 1AM FL F215]
[ P PefbeceTe 41TME Dy 8 LTS R change [ Addition
NAME OKERSON, JUDITH P 4 ZNAME -k
staeeT ancRess | 1675 EN 142 STREET 4.3 STREET ADDRESS 592@?%’#7‘4:&/564514{4 4LV w5
CiTY-§F-2F MIAMI FL saorvsrae | MIRM Fuo 33174
TILE [CJOFLETE 51 TITLE [Clcnange  [[] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS CcOaooisl 7250 \§
CITY ST, 21 54 CITY- ST 2P -(15/13/96--01002--023 N
THILE CICELETE B1TITLE R 21 TN 1 Change Addition
NAME 62 NAME |
STREET ADDRESS 63 STAEET ADDRESS [fj
GITY-ST-2P 64 CITY-ST-2P >

14. | do hereby carlify thal the informaton suppliad with this fling is voluntarily furnished ana does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath: ihat | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Bicck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  \Mlnscl /B Mlla, adeet —— 1/24/%

305 -350-592/

Daytrme Prore #

SyARs A B. KELTS

CR2E037 (12/95)




