FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

ecretary of State
1997 D!VISIgN o; CERP(;F:ATIONS SeCI'etaI'Y Of State
DQEUMENT # (3)
CONGREGATION OF THE FRENCH-CUBAN DOMINICAN SISTE

RS OF THE HOLY ROSARY. G AURVOER MMM AR

Principal Place of Business Mailing Address
B3DO S.W. 19TH STREET 8900 S.W. 19TH STREET
MIAMI FL 33165 MIAMI FL 331658254
3. Date incorporated or Qualified | 3a. Date of Last Report
07/09/1990 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650270921 " Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, efc. it
wie. A P 5. Certificate of Status Desired ] $8.75 addtional
22] 27] Fes Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
EI E;I Trust Fund Contribution [] Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Fiorida Statutes dves P Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
RINCON, MARIA | B2] Street Address {P.Q. Box Number is Not Acceptable)
8900 5.W. 19TH STREET
MIAMI FL 33185 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Flanda. Such change was authorized by the corporation's board of ditectors. 1 hereby accept the appointment as registered
agent. | am farmiliar with. and accept the obligations of. Soction 617.0503, Florida Statutes.

" oantre B. Mortham Jan 22 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signatare, typed or perled rame of registored agant and lille Il applicable. (NOTE: Ragisterad Agent signature fequired whan reinslating]) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ pewert 11 TILE [T change [ Addition
NAME ALONSO, JUANA V. (SIS) 12 NAME
sTReeT a0oress | 8OO0 SW 19TH STREET 13 STREET ADDRESS
CTY-S§1-2IF MIAMI FL 33185 1A CITY-51-21p
T D [T OELETE 21TITLE [Jchange  [CJ Adsttion
NAME MARTINEZ, OLGA V. (8I5) 22 NAME
sTReer anckess | BOO0 SW 19TH STREET 23 STREET ADDRESS
CIrY-St- 2P MIAMI FL 33185 2. 45Ty -ST-7P
THLE sD [T DELETE 31TMLE [Jchange LT Addition
NAME RESTREPO, MARIA 3.2 NAME
sTReET aoDaess | 8900 SW 19TH STREET 3. STREEY ADDRESS
CIrY- §1-2P MIAMI FL 33165 34.CITY-5T-2P
TITLE L] DELETE 41TNLE [ change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51-2p 44 CITY-5T-2P
TILE T DELETE 51 TITE [T Cnange T[] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-5T-ZIP
TILE L1 oetete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-26 64 CITY-ST-2P

14. t do hereby cartify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
{ am an officer or direclor of the corporation ar the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addrpss. \f
. Re V, MavTtner
. !
N il

SIGNATURE: D/z a_ Jf o /D, /=6-97 (3053922/-—63.?4

TURE AND TYPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECFOR Dale Defftme Friona # 0081912



