SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N48444 (6)

1. Corporation Name

COMITE NACIONAL DE SERVICIO HISPANO OF THE CATHO

Principal Place of Business Mailing Address
§760 SW 45TH TER 5760 SW 45TH TER
MIAMY FL 33155 MIAMI FL 33155
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/20/1992 08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650342014 Not Applicable
i 1. #, ite, Apt. #, . iti
r—l Suite, Apl. #. stc Sulte. Apt. . etc 5. Certificate of Status Desired [:| $8.75 Adq'"ona]
2 27 Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 MayBo
E] ;I Trust Fund Contribulian Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—;I] E ;‘ m Flarida Stalutes D Yes E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Mame
DE LOS REYES. RAFAEL A. 82( Strest Address {P.O. Box Number is Not Acceptable)
§760 SW 45TH TER
MIAMI FL 33155 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed nama of registered ageat and tille if applicable (NOTE: Ragislerad Agant signature requirad when rainstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES 10 OFFiCERS AND DIRECTORS IN 12
TLE DST [Torem LATHTLE [ Tcnange {7 addition
NAME DE LOSREYES, RAFAEL 1.2 NAME
STREET ADORESS 5760 SW 45 TERRACE 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 14 CITY-ST- 2P
TILE bP [_JDELETE 21TIE [TChange  [_J Additien
NAME TORRES, RAMONITA 2.2 NAME
STREET ADDRESS 328 S6THT 23 STREET AODRESS
CITY-$7-21P READING PA 2 ALITY-ST-2PP
e DWW [ ToeLere I1IMLE [T Change | _] Addition
NAME ECE!ZA. JUSTO 37 NAME
STREET ADDRESS 13465 GOVERNMENT DR #C 33STREET ADDRESS
CiTY- ST- 2P TAMPA FL 34.017Y-ST-2P
TITLE pwp T Toeeme 41TIE [T Change [ ] Addition
NAME MALAGRECA, JOSEPH 4 2NAME
STREET ADORESS 718-26 - 105TH AVE. 43 STREET ABDRESS
CITY-§T-21P QUEENS VILLAGE NY 440Ny -ST-21P
TITE DVP [_J pecete 51TLE [T crange [ Addition
NAME KRAMAR, MARILYN 57 NAME
STREET ADDRESS P. 0. BOX 847 N/A 53 STREET ADDRESS
CiY-ST-2F MONTEGELLO CA §4CTY-§T-2F
L EGEE 61 WILE I Jchange ] Adaiban
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
| iy §r-2p p /} BACITY-ST-ZIP_

14. | do hereby certify that the ihformajiodf sdbplied with this fiing is voluntarily furnished and does rot qualify for the exempticn stated in Section 119.07(3)k), Florida Statutes. |
further certify that the information jhdigafed on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if
made under path; that | amyan arfor director of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapiter 617, Florida Statutes; and

that rmy name appears in Block 1£ or Bigok 13 i ghanged., or on an attachment wijh an address (70?
SIGNATURE: __ |.#T015 ?zaﬁi/ ‘%WIQ%U? i il CIH-271
URE AND TYPED DR PRIRTED NAME OF SIGNING OFFICER oy.'nnzma 7 Lad Daylime Phone #

ROMYT R 4




