FILE NOW: FILING FEE IS $61.25

NONPROFIT <3 é-‘vsi_ FLORIDA DEPARTMENT OF STATE
CORPORATION Vot Sandra B Martham
ANNUAL REPORT ’ 4 : Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N39021 (3)

1. Carparation Name

CONGREGATION OF THE FRENCH-CUBAN DOMINICAN SISTE

" oT T Moo AU RAR RO

Principal Place of Business Mailing Addruss
BI00 S.W. 19TH STREET 8900 SW. 19TH STREET
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated cr Qualified 3a. Date of Last Reporl
105/ 11995
2. Principal Place of Businass 2a. Maikng Address 4. FEI Number Applied For
P 26] 650270921 Not Appiicatle
ita, Apt. #, etc. Suite, Apl. #, Bto it
Suite, At #. et — uite, AR st 5. Certificate of Status Dasired (] s8'75 Add,monal
?’:I 271 Fee Required
__ City & State . City & Stare 6. Electon Gampaign Financing 0 $5.00 wmay Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country ap | Gountry B. This corporation has liability for intangible taxunder 5. 199.032,
124 [25] E 30] Florida Statutes O Yes mﬁo
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mNGON. MARIA | 82| Sueot Address (P.O. Bax Number is Not Acceptabile)
8900 S.W. 19TH STREET
MIAMI FL 33165 83
84 Cry FL ]BS Zip Cade

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporaltion’s oard of arectors. | hergby accep! the appointment asi registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . e S e e . I o -
Sigraitng, typad o pric fed nann e of regesterecd dienl ared et arplean e ron | Ageal sugnature renguicend whh rénialateg DATE

12. OFFICEFIS AND DIRECTORS 13 ADOITIONS ‘CHAMGE S TO OF FICERS AR I DIRECTORS IN 12

TITLE PTD [JDELETE 11 TILE [ Crange [ Addilion

HAME ALONSD, JUANA V. (SIS) 1.2 NAME

srrer: anosess | 8900 SW 19TH STREET 1.3 STREET ADDRESS

Ty ST 2P MIAMI FL 33185 ] 14¢i0Y-81-2IP

TILE VD [CiDELETE 21 THLE [JcChange ] Addition

NAME MARTINEZ, OLGA V. (SIS} 27 NAME

staeet aporess | 8900 SW 19TH STREET 23 STHEET ADDRESS

CilY-S1-2F MIAMI FL 33165 2 4CTY-8T- 20

TITLE sD [CIDELETE 31TIME [[JChange [ Addilion

NAME RESTREFO, MARIA J 32 NAME

steeeranoress | 5900 SW 19TH STREET 33 SIREET ADORESS

CITY - 57 2P MIAMI FL 33165 3¢ CITY-ST-2P

TIE [CIDELETE 41TI0LE Clchange  [] Addition

NAME 4 2 NEME

SHREEl ADDRESS 43 STAEET ADDRESS

Ty~ 2P 44CITY-51-21P

THLE CIDELETE 51TITLE [JCharge [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

Ty -§7-2P 54 CTY-51-2P

THILE [JOELETE 61 TMLE Clcnhange  [T] Addition

NAMIE 62 NEME

STREET ADIFESS 53 STREET ADDRESS

CTY-S1-2¢ B4 CITY-ST-2P

14, | da hereby certify that the information supphed with this fiing is voluntarily furnished and does not aualfy for the exemptian stated in Section 119.07(3){k). Florida Statutes. | further
certify that ne information indicated on this annual report or supplemental annual report is true and accurale and that my signature: shal have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 axecute 1his report as required by Chaptar 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

"\ ©lga V. Marli
SIG NATU R E: %ﬁ‘uﬁﬁﬁﬁé\éﬂzj’;mm NAME OF 5] umd'bi:’i’im;i::ﬁ}«/@av [ 'M e :f"""_ T oae (3 OSdeQrZ%J%l/*_QjE_f

CR2E037 (12/95)




