FILE NOW: FILING FEE IS $61.25
=

NONPRGFIT 3
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # N38920 7)

1. Corporation Name

INSTITUTO GNOSTICO DE ANTROPOLOGIA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

YO0

Principal Place of Business Mailing Address
7811 NW. 72ND AVE. 7911 NW. 72ND AVE.
SUITE 2168 SUITE 2168
HgDLEY FL 39166 ggoLEv FL 33166 3. Date Incorporated or Quakfied 3a. Date of Last Report
06/29/1990 04/268/1995
2. Principal Place of Businass 2a. Mai\_!‘ng Address 4. FEI Nurnbar Applied For
2| JGH N3 Ao € ] 797 ed )A AYE 65-0250840 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. o . $8.75 Additional
a o/ (:‘ 6 ;ﬂ /L &8 8. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
Eﬂ elli t/ Je of F / m e c/ £ €y F / Trust Fund Contribution O Added 10 Fees
n o, Country Zp 7 Country 8. This corporation has liability for intangivle tax under s. 199.032,
Z] 3 j/é Z 25 (/’—S ’4 EI B3¢ ¢o _:EI Y -S '4’ Florida Statutes O Yes Ono
9. Nemo and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1( Nams
GUERRERO: FEDEF"CO B2 Stroct Address (P.O. Box Number is Not Acceptablo)
7911 NW 72ND AVE
STE 216B 8
MEDLEY FL 33188 P 84| City FL 85| Zp Code

1. Pursuant to the provisions of Secligfs 617.0502 and 617.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or repistered agent, or hoth, in the'State of Florida. Such chan%e was authorized by the corparation's board of directors, | hereby accept the appointment as registered agent. § am

familiar with, and 4he ebligatic s"o?. Section 617.0503, Florida Stalutes.
w Fediecic o (5uteleld H26/5¢
o D "

SIGNATURE ___ [/
Bl ) legisterad gkl and tble If applicalie (NOTE: Hegislersd Agent signature requl-ed when re.nstatingd DATE ‘I.B‘
12. w7 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS IN 12 [}
TITLE D e [JDECETE L1 TILE O Change  [7] Addilion g
NAME GUERRERO, FEDERICO 1.2 NAME gog
sTReer anDress | 7811 NW. 72ND AVE. STE. 2168 1.3 STREET ADDAESS &
CITY-ST- 2P MEOLEY FL 33166 14LTY-§1-2P &
TITLE D CIDELETE 21 T01LE OJChangs — [J Addifon | O
NAME TABARES, OLGA 22HAVE
sineeTA0DRESS | 311-4TH ST. 23 STREET ADDRESS
CITY-51-2¢ FAIRVIEW NJ 07022 2.4 CITY-ST-2P
TITLE D [CJOELETE 3 TITLE [C)Change [ Addition
NAME PERDOMO, RAFAEL 32 NAME
stRecTanoress | 7811 NW. 72ND AVE. STE. 2168 3.3 STREET ADDAESS
CITY -5T- 2P MEDLEY FL 33168 3.4.C11Y-51- 2P
TILE [JDELETE 41T [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2Ip 44 CAY-ST-2
TTLE LIDELETE 5.1 TITLE [JcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-S8T-21P 5.4 CITY-ST- 2P
TITLE [CIDELETE 6.1 TITLE [JCrange  [) Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-21p 6.4 CITY-ST-21P

al annual report is true and accurate and that my signature shail have the sarme legal effect as if made under
oath; that | am an officer or director ¢f the Forportion or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f gha

- v

SIGNATURE: _/_
N

14, | do hereby certify that the information supplied with 1 ling Is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicated on.;hi% annualfeport or Bupplarnent

d, or fon an attachment with an address.

(B ol YIOLTE  (305)995 130

TURE ANDC"I’N OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




