FILE NOW: F

1996

NONPROFT R T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

CRA ADVOCATES, INC.

(8)

Principal Place of Business Mailing Address
1201 & OGEAN DR
UNIT 119 §
HOLLYWOOD FL 33019

1201 5 OCEAN DR
UNIT 219 §
HOLLYWOOD FL 33018

IRV

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

_ 07/12/1990 (4/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
2t 26] 650331719 Not Apploable
ite, Apt. #, et ite, Apt. #, etc. i
__| Sute. Adt 4 el Sute. Apt. #, st 5. Cerlificate of Status Desred [ $8.75 Acdtional
221 a Fee Required
| City & State City & State 6. Elaction Campalgn Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liabfity for intangibie tgx under 5. 199.032,
|24 E\ EI ?O—l Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
Bl Name
ARIAS, MARGUSRITE 82| Swent Aodress {P.O. Box Number 1s Not Acceplabio)
1201 S OCEAN DR =
UNIT 219, S
HOLLYWOOD FL 33019 84| Ciy FL 5] Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agenrt, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

cerify that the information indicated on this annual report or supplemental annual r
oath; that | am an officer or director of oration or the receiver or trust

SIGNATURE ___ .
Stgratare. tyed or prated name of registared agerl and itk if appicabie {NOTE: Registersd Agent signatuna raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE Dp [C]DELETE 11 TILE [OChange [ Addition
NAME ARIAS, JACK 1.2 NAME
STREET ADDRESS | 1201 S OCEAN DR 1.9 STREEY ADDRESS
CITy-ST-2P HOLLYWOOD FL 14 CiTY-1-21P
TMLE DST I DELETE 21 TLE Dcnange ] Addition
K ARIAS, MARGUERITE 22Nave
STHEET ADDRESS | 1201 § QCEAN DR 23 STAEET ADDRESS
| CTy-SI-ZP HOLLYWOOD FL 2. 4C00Y-§1-2IP
TiILE D [C)DELETE 3ATIILE [T Change [T Addition
hANE IGNATIO TORRES 32 HAME
SIREETADDAESS | {8712 NW 46 AVE 3.3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 34 CITY-ST-2P
TiILE [IDELETE 417LE [Cchange [T Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CIty-S1-2IF 440ITY-5T-21P
TLE CIDELETE 5.1 TIILE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-81- 2P 54 CITY-5T-2IP
THLE [CIDELETE 6.1 TITLE [OCnange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3)k), Fiorida Statutes, ! further

is true and accurate and that my signature shall have the same legal sffect as H made under

powerad 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in B 12 or Block 13 # . or on an gttachment 180 4 re!ss. )
SIGNATURE: s S T /A@éé (359) 2024 20
PRINTED HAME OF 8KINFIG OFFICER DR DIREGTOR L4 Date S~ Daytime Prone ¥

——
LING FEE IS $61.25

CR2E037 (12/95)




