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FILE NOW: FILING FEE IS $61.25 FILED

comronaton  GPHR  ronShoemme or st Feb 05 1998 8:00am
ANNL;AQL;;PORT & Dl\nS|§:cs;agozpst;2:ﬂo~s Secretary Of State
POCUMENT # N3930 (8)

CRA ADVOCATES, INC.

A G A

Princlpal Place of Business Mailing Address
1'201 8 chaﬂ R 1%8833‘5’&! DR 3. Date Incorporated or Qualified
HOLLYWOOD FL 019 HOLLYWOOD FL 33019 07/12/1830 :
Us us 4. FEI Number Applied For
650331719 Not Applicable
2. i i 2a. ill
Principal Placg of Business Mailing Address B. Certificate of Status Desired O $B.75 Additianal
2 m Feo Raguired
Sulte. Apt. #, etc. Suils, ApL, #, olc. 8. Election Carmpaign Financing $5.00 may Bo
22 [27] Trust Fund Gonlribution O Addad 10 Fess
... Gty & State City & State 7. Is this nonprofit corporation & homeownears, association?
23 2] Oves P No
] Zip Counlry Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 20 30 Personal Proparty Tax due Juna 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
" ARIAS, MARGUSRITE 82| Tirenl Address (P.0. Box Number /s Not Acceptable]
1201 § OCEAN DR
5 #2008 SOUTH 8

¥1, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as 1egistered
agent. | sm familiar with, and accepl the obhgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signaiute, typed or printed name of registered agent and 1t if applicable {NOTE Regislarad Agenl signalute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THE P I DELETE 11TIE b~ Frances Harris Change 42+ Addition
NAME ARIAS, JACK 1.2 NAME 1965 S, OCean Dr.
smeeraporess | 1201 & OCEAN DR 1.3 STREET ADDRESS Hallagdale , F1l. 33009
£IrY-57-2P HOLLYWOOD FL 14 CITY-ST-20P Pirector
TLE DST [T DeLeTe 21 TLE I change [T Aadition
NAME ARIAS, MARGUERITE 22 NAME
sweeTanoress | 1201 S OCEAN DR 23 STREET ABDRESS
are-st-ze__| HOLLYWOOD FL . 2.4CTY-81-21P
mE - D F.DELETE 31 TILE T crange [ Adaition
HAME {GNATIO TORRES 32 NAME
steevanDRess | 18712 NW 46 AVE 3.3 STREET ADDRESS
ciry-§1- 2P MIAMI FL 3.4.CITY - 5T- 2P
TITE D [T DELETE 41TNLE ] Change ] Addition
NAME Frances Harris £ 2 NAME
SRETAYRESS | 1965 S, Ocean Dr 43 STREET ADDRESS
CITY-51- 7P adale Tl annno 44CITY-S1-217
— H-a—l—l—a AT Cy— =500y [] DELFTE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2iP
e T DeLETE 61TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-21P 6.4 CITY-5T- 2P

14, 1 hereby cenlily that the information supplied with this fiiing does not qualify for the exemption staled in Section 119.07(3)(ij), Florida Statutes. 1 furlher certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and hat my signature shall have the sams lagal effect as if made under cath; that | am an
officer or Lor of tha cor n or the receiver of trugiee empowered ta execute 1his reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 br Block 13 if 0/ , Or on an attaghment an address.

/' o] y 2l W Mapesewite Aosdr 14/ @y>9w~9f'3d

SIGNATURE:

CR2E037 (10/97)



