SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM GR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Q#%aétary of State
DIVISION OF CORPORATIONS

et
DOCUMENT # N45642

CONGREGACION MITA DE FLORIDA, INC.

(8)

MR

LT

Principal Place of Business

A LANCASTER ROAD

Mailing Address
304 LANCASTER ROAD

* BUENAVENTURA QUINONES
304 LANCASTER ROAD
ORLANDO FL 32809

ORLANDO FL 32603 ORLANDO FL 32808
3. Date Ingorpgrated or Qualified 3a, Date of Last Report
10r18/1891 017271985
2. Principal Place of Business 2a, Mailing Address 4. FEI Nﬂ'laig Applied For
21 };\ APPUCABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P € uie. Ap @ 5. Cartificate of Status Desired D 58'75 Adqnmnal
22 27 Feea Requirad
City & State City & State 6. Election Campaign financing 0 $5.00 may Be
;;l 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 28] |20] 30 Florida Statutes [Tres [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
a1

“RcmpEl  SOTY

82

Sipet Address (P.0. Box Number is Not Acceptablg
Jo¥ WraneAS TER "B D

83

B4 a5

BRLEY DO FL FL

11. Pursuani to the provisions of Sactions 617.0502 and 617.1

office of registeraggmgant, or both, in the State of Elorida
agent. | am familidy with, anzczyﬁe obliga
SIGNATURE

Zip Code
B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its register;d

ch change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
ection 617.0503, Florida Statutes

2-7- P&

Signature, typed o« prinlad name of registered agant and litla if applicatie

(NOTE- Rogisterad Agent ergrature requirad when re.nstating) DATE

made under oath; that | am an officer or director of the corporation or the

that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO DFFICERS AND DIRECTORS IN 12
TITLE P [_JoeLETE 11773 [ Jchange [ ] addition
NAME MONTERO, JOSE A 1.2 NAME
smeetaooness | 1199 WAKULA WAY 13 STREET ADDAESS
CITY -$T- 2P ORLANDO FL 1A CITY -ST-2IP
THLE w T JoeLete 21TIME [T change [ ] Addition
NAME TORRES, GUILLERMO 2.2 NAME
STREET ADDRESS 4213 MONARCH DR. 2.3 STREET ADDRESS
CITY-7-21P ORLANDO FL 2 4CiTY-ST- 2P
Tt DS G 31TILE [T change [ ] addition
NAME MONTERQ, MILAGROS 37 NAME
STREET ADDRESS 1159 WAKULA WAY 3.3 STREET ADDRESS
CITY-$T-21P ORLANDO FL 34, CITY-ST-2P |
T Ut [ peceTE 41TITLE [_J Cnange™ [T addition
NAME TORRES. DAWD 4.2 NAME
smeeranoress | © PRAIRIE FOX LN, #3650 43 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 44CITY-ST-2P
TMLE U [ oeLeze SUTTLE . r LJUILIL PP hange || Addition
NANE ORTIZ, ELDA SARA 52 NAME ~07/26/36--01075--00
STREET ADDVESS 5618 6TH AVE. 5.3 STREET ADDRESS *¥¥51 . 25 .
Cny-ST-21p ORLANDO FL 54 CITY-ST-21P M
TMmE [_fpecete 61TILE ; L 7 [ _Jchenge ] addition
Ve - r,)
HAME 62 NAME . I)( - \Q/
STREET ADDRESS 63 STREET ADDRESS J
sl AL -SL 2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. |

further cortify that the information indicated on this annual repar or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

address. 7 / 9 /Pg.

SIGNATURE: Qﬂiﬁwﬁﬂﬂﬁ%mm

IATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DWECTOR

Date Daytime Phong

CR2EQ37 (3/96)




