NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N93000004155 (8)

1. Corporation Name

COLEGIO NACIONAL DE PSICOLOGOS CUBANO, INC.

Principal Place of Business Maling Address

0 O

[27]

5609 NW 203RD TER 5609 MW 203RD TER
MIAMI FL 33065 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1993 07/27/1995
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
28] 650426374 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Aadiionat

Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund CGontribution tl Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 ?9-\ m Florida Statutes 1 ves O No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent
81} Name
LLANES, SERGIO 82| Strect Addross {P.O. Box Number is Not Acceptable)
5609 NW 203RD TER
MIAMI FL. 33055 .
84| Ciy FL !ss Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE

11. Pursuant 10 the provisions of Sactions B17.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registarad office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signaturs, typed of prrted narwe of regstered agent and 1o i appicable INGTE Registarest Agenl signalure requinad whan renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES 10 OF F1CE RS AND DIRECTORS 1IN 17
TINE DP [ YOELETE LATITLE [QChange [ Addition
NAME LLANES, SERGIO 1.2 NAME
STREET ADORESS | 5609 NW 203RD TER 13 STREET ADORESS
CITy-ST-2IP MIAML FL 33055 14 CITY-5T-7IP
1L DV CJDELET: 21NTE bv fRChange L] Addition
RAME GUILLERMO, ALVARER 22 NAME G‘UIHE gmo, Atuakez
STREETADORESS | 2001 NW 7TH ST STE. 302 23STREETAIDRESS | 200 1 Nl 11 ST. STRCET Jo
CITY-ST- 2IP MIAM! FL 33125 2.4CITY-§T-2IP M l, B 331w
TITLE DS [C]DELETE 3 TITE mChange [ Addition
NAME HOANESSROSA 12 NAME
STREEF ADDRESS | ~Si-NW-20SREFTER 33 STREET ADDRESS
CITY-ST-21P e - mme, 34.07Y-81- 20
TITLE -BF 4 DELETE 41 THLE T [ Change dei!ion
NAME HEOSAS-MARIA € 4 TNAME Ascuy, ELIZA <
STREET ADDRESS | GEAG-NW-POSAB-TER sasmerraonness | Sp0§ MW 203 50 Tearace
CITY-5T- P MiAMY 39656 aacie-sze | M P FL BB
TITLE [IOELETE 51T0TLE [TChange [ Addition
NAME 52 NAME
STREET ADGRESS 53 STHEET ADDRESS
CiTY-ST-21P 5&CITY-ST-2P
TITLE [TJDELETE 6.1 TITLE [OcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

appears in Black 12 or Block 13 if changed, or op chmant with an address.

oath; that | am an officer or director of the corporaje A

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)k}, Florida Statutes. | further
Gerlity that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e recesver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

of -~ P

‘ﬂ'
‘_

SIGNATURE AND TYP

SIGNATURE: N

)‘ﬁé/—g

e Daytime Prane ¥

CR2E037 (12/95)



