FILE NOW: FILING FEE IS $61.25

*  NONPROFIT 3
CORPORATION A
ANNUAL REPORT T

1996
DOCUMENT # N5013 (3)

1. Corporahon Name

EGTSEMANI CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPQRATIONS

00O R A

Principal Place of Business Mailing Achdress
3021 JOHNSON ST 6931 S.W. 19TH STREEY
HOLLYWQOD FL 33021 APARTMENT A

PEMBROKE PINES FL 33023

3. Date Incorparated or Qualified Jda. Date of Last Report

07/20/1992 05/01/1995

2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Appled For
21 Egl NOT APPLICABLE ” x Not Applicable
Suite, Apt. &, elc Suite, Apt #, etc. i
Ao " P 5. Certificate of Status Desired m/ $8.75 Adc!monat
22 ;l Fee Required
City & State Cy & Stale 8. Elecbon Campaign Financing 0 $5.00 may 8¢
23 . . E‘ Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This corporalion has kabilty for intangible tax under s. 199.032,
;l El m E(?I Florida Statutes O ves ONo
9. Name and Address of Cug_'_ent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRETO, JUAN 82| Stiewt Aridass (PO, Box Number is Not Acceplable)
6931 S.W. 19TH STREET
APARTMENT 21 83
PEMBROKE PINES FL 33023 sl o FL |,,5 oG

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement far tha purpose of changing its registerad offica
or registered agent, or both. in the State of Florida. Such Uhan(_F]e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. ( am
familar w.th, angd! accept the cbiligatong of, Saction 503, Flonda Statutes.

squiee X dee e Jpggilery o (- B9-Y6e )
Stahdt e teret o 0neted ane: of fegrtee ager b a1 g ate il Flegmtared Agant sgoature regared wosn renstat ngs DATE

12. A OFFICERS AND DIRECTORS 13. AT EINS O TANGE 5 10 OFFICEFS AND DIRECTORS N 12

IR PD [CRDELETE 11 TITLE [ Change [ Aadilion

NiME BARRETO, JUAN 12 NAME

stareraooress | 6931 S.W. 19TH STREET, APT. 21 13 STREET ADDRESS

CIfy 57710 PEMBROKE PINES FL 33023 1ACTY-S1- 2P

TITLE 8D [ICELETE 21TIMLE [QcCnange [ Rddition

HAME ROSARIO, EMMA 27 NAME

st aporiss [ 553 NW 93 RD. ST. 23 STHEET ADDRESS

CITY-ST- 2F MIAMI FL 33150 2ADTY-ST-2P

TILE TO [CJDELETE 31TNE [C)Change ] Addition

hAME TOLEDOQ, MARIANA 3TNAME

streeranoress | 6380 SW SHERMAN ST 33 SIRHT ALORESS

CITy 57 2F HOLLYWOOD FL 33024 34 CTY-51- 2P

TILE [JDELETE LUTILE Ochange [ Adition

NAME aME

STREET ASCRESS REET ADDRESS

CITy-S1-7P W §T-7P

TITLE I DELETE ILE [ Change [ Addition

NAME ME

SIREET ADDRESS REET ADDRESS

Cire 8770 B v-SE 2P

1LE {TIDELETE LE [JCnange  [[] Addilion

NAME Mt

STREET ADDAESS AEET ADDRESS

LTy -S7- 2P Y-ST-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished andfdoes not qualfy for the exemption stated in Seclion 119 Q7 (3)k), Florioa Statutes. | further
certify that the informalion indoated on this annual report or supplemental anrual raportks true and accurate and that my signature shall have the same iegal effect as if made under
aath; that | am an okicer or dractor of the corparalion or the recesver or trustee emrpowdted 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.
%o (954)78¢ 1520

SIGNATURE: . B A

Da-,l‘rr;) Fhone 4

é [
SATURE AND TYPED OR PAINTED NAME OF SiGHING OFFICER OR DIRECTOR

CR2E037 (12/95)




