FILE NOW: FILING FEE IS $61.25

NONPROHT e
CORPORATION [ i e
ANNUAL REPORT Secretary of State

1996 ' ! DVISION OF CORPORATIONS

3 FLORIDA DEPARTMENT OF STATE

\ Sandra B Martham

DOCUMENT # N48404 ()
THE NATIONAL CATHOLIG COUNCIL FOR HISPANIC MINIS

Principa’ Place of Business Mailing Address

700 SW 56TH STREET 7700 SW. 56 STREET
MAMI FL 33155 MIAMI FL 33155
us 3. Date incorporated or Qualfied 3a. Dals of Last Report
04/16/1992 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650342122 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et iti
uite, Apt. #, elc uite, Apt. ¥, etc 5. Certiicate of Status Desired w $8.75 Additional
22 —27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
2 Country Zip Country B. This corporation has hability for intangible tax unader s. 199.032,
;;l 2_5‘ ;l m Florida Statutes (O ves FNo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1] Name
V‘ZCNNO, MARIO, SGH P. 82| Strect Address (P.O. Box Number is Not Acceptabis)
7700 SE 58TH STREET
MIAMI FL 33155 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 andg 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointiment as registered agent. | am
famitiar with, and accept the abligations of, Section 617.0503, Horida Statates.

SIGNATURE e L
Shgridlare TyLed O Ot Fited raine OF Fegrtered agent ad the T angmeably (NOTE Registaren Agent sigratarg requied when reimstahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN D DIRECTORS IN 12
TIILE PD [CIDELETE 11 TITLE [ Change [ Addition
N CERVANTES, CARMEN M 120w
sracer apoRess | 1737 W BNJAMIN HOLT DR 1.3 STHEET ADDRESS
CITY-ST-2IF STOCKTON CA 14CTY-S1- 7P
TIILE vD IDELETE 21TIILE [Ychange [ Addition
NAME VIZCAINO, MARIO S 22 NAME
sthee) ancaess | 700 SW 56TH STREET 23 STREET ADDRESS
CITY-51-21P MIAMI FL 2 4CITY-81-2P
TTLE D [CIDELETE 31TITLE [JChange ] Addition
NaME HERRERA, STELLA 32 NAWE
streer ao0aess | 1232 GEORGE STREET 33 STREET ADDRESS
CifY-SI- 2P PLAINFIELD NJ 34, CITY-§1-2P
e T CloeceTe 41T Cchange [ Additian
N4ME MENOCAL, LYDIA 4 2NAME
sIReer azoress | 7700 SW 56TH STREET I 43 STREET ADDRESS
oy -51-2iP MIAMI FL 44CITY-ST- 2P
TITLE D CIOELETE 51TITLE [OcChange [ Addition
e JIMENEZ, ROBERTO C 52N
sweeratoness | 3001 S CONGRESS NO. 1046 59 STHEET ADDRESS
Giy-St-2Ip AUSTIN TX 54CuY-ST-2F
TINLE )] [IDELETE 51 TILE [Change  [] Addition
MAME PiNA, ROBERTO 62 RAME
streel apnRess | 3019 W FRENCH 63 STREET ADDRESS
CTe-S1- 21 SAN ANTONIO TX B4CITY-SI- 21

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the informabion indicated on this annual report or supp emental annual report is true and accurate and that my signature shall have the same legzl effect as if made under
path: that | am an officer or directer of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Floriga Statules; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss

SIGNATURE: W ’/” 7% (305)277-3233

AND TYPED OR FRINJED MAME OF SIGNING GFFICER DR DIRECTOR - Fa (S " Daytime Prane ¥

CR2EQ37 (12/95)



