FILE NOW: FILING FEE IS $61.25 FILED |
coronaion  ALRRY "Il Jan 23 1997 8:00am

ANNL#AQLS;PORT DlVlSIOS:C(T;ago:fPS(;ileows Secretal'y Of State

POCUMENT # N48444 (6)
COMITE NACIONAL DE SERVICIO HISPANO OF THE CATHO

e AR A ER

Principal Place of Business

5760 SW 45TH TER 5760 SW 45TH TER
MIAMI FL 3355 MIAMI FL 331556002
3. Date lncorgorated of Qualiied | 3a. Date of Last Repon
04/20/1992 (8/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| $750 Jep ¢5 TUMAY ] 5750 [eo 45 TEtMAcE 650342014 Not Applicable
Suite, Apt #, etc. = Suite, Apt. #, elc. N , $8.75 Addtionat
5. Certificate of Status Desired O
22 ;ﬂ Fea Required
City 8 Siate City & State 6. Election Campaign Financing $5.00 MayB=
’a ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?51 ;l m Florida Statutes O ves E No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81 Name
DE LOS REYES, gAFAEL A 82( Sweet Address {P.O. Box Number is Not Acceptable)
5760 SW 45TH TER
MIAMI FL 33155 / B §780 Sw #5 rTaddrcd
84| City FL 85) Zip Code
11, Pursuani tc the provissons of Seco .

WSO& Florida Statutes, the above-named corporation submits this statement tor the purpose of changing is registered
of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appgintment as registered

q Hligations of, Section 617.0503, Florida Statutes. /, ,7
I

office or registered agent, or both,
agent. | am famitiar with, and ac

SIGNATURE

Signatare lyped of prny Grelondld agert ard tlle il applcable {NOTE" Regislered Agen! signature required when reinstaling) DATES :
12, v OUJCE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE DST i [T DELETE 11 THLE PR Change L] Addition g
NAME DE LO REYES, RAFAEL 1.2 NAME . ~
sthect aookess | 5760 SW 45 TERRACE usmerwomess | 750 S 46 TERINGE § ;
CITY - 5T-2P MIAMI FL 14 0IT¥ - ST- 2P e
TILE DP [T DeLETE 21 TITLE [JChange [ addition |© |
NAME TORRES, RAMONITA 22 NAME
saeeraopaess | 326 SBTHT 23 STREET ADDRESS
CITY-5T-2IP READING PA 2. 4CITY-5T-2P
TITE DvP I DECETE 31TMLE I change [ Addition
NAME ECEIZA, JUSTO 32 NAME
staeer aooaess | 13465 GOVERNMENT DR #C 33 STREET ADORESS
BITY 5T 2P TAMPA FL 3.6, CITY-ST- 2P
TLE DVP L oecene 41TME . [JChange T Addition
NAME MALAGRECA, JOSEPH 4.2 NAME
staceT aDress | 718-26 - 105TH AVE. 43 STREET ADDRESS
LTY-5T- 2P QUEENS VILLAGE NY 44 0iTY-S1-2P
TITLE DvP [T beLere 51 HILE L] change [ Addition
NAME KRAMAR, MARILYN 5.2 HAME
sweet aopaess | P, O, BOX 947 N/A 53 STREET ADDRESS
OATY-S1-21P MONTEGELLO CA 54 CTY-ST-2P
ILE [T oeeere 6.1 THILE L1 Change ] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§T- 21 e} sacuy-sr-zp
14, | do hereby certify that the information supplied PETTTing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certily that the

drial annual report is true and accurate and that my signature shall have the sama Yagal etecl as il made under cath; that
giver or lrustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
atachment with an address.

information indicated on this annual report for s
1 am an officer or director of the Corpor gl
appears in Block 12 ot Block 13 (| ceRge

SIGNATURE: VAR A D i/”/ﬂ (n’}‘;r,,nf

SIGNATURE AND TYPED &t PRINTED NAME OF SKINING OFFICER B DIRECTOR Dale 7 Daytma Prone ¥ poa{ 167




