FILE NOW: F

NONPRQOFIT FLORIDA DEPARTMENT OF STATE
COR PORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale ’
1996 ot o DIVISION OF CGAPQRATIRING
DOCUMENT # N93000004561 (7)

FLORIDA NATIONAL COLLEGE STUDENT GOVERNMENT ASSO
eliting LT
Principal Place of Business Maling Address
4206 W 12 AVE 4206 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1993 04/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 2_6‘| 65"0452124 Not Applicable
Sulte. Apt. 4, st Suite. Apt. . ste. 5. Cortficate of Status Desired ﬂ $8.75 Aditional
m 27 Fae Required
City & State City & State . Election Campaign Financing $5.00 may Be
35| 28 Trust Fund Contribution O Added to Fees
p Country Zip Gountry 8. This corporation has labilty for intangible tax under s 199 032,
[24) 25 28] 30| Florida Statutes 0 ves Rno
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PARRONDO , JESUS C .
GONZALEZ, BELINDA M 83| Guenn Al_:fréa PD). Box Numbar s Not Acgaptabie)
4208 W T2 AVE Do WEST [£ AVENUE.
HIALEAH FL 33012 83
84| City 85| Zp Code
- HIALEAH FL [®|285/a

pe State of Florida Such change was authorized by the: corporation’s
hations of Clion B17.0303, Florida Statutes

JESUS  C. PARRONDO

508, Florida Statutes, the above-named corporakion

submits this statement for the purpase of changing its registarad office
directors. | hereby accept the appointment as reqistered agent. | am

04-23-9¢

koard of

oath; that t am an officer or degctor of
appears in Block 12 or Blac

SIGNATURE:

on an attaghmapt with an address

R GAINTED NAME OF SIGNING OFFICER OR DIRESTOR

the cougoration or the recgter or truslee empoweared to axecute

1his report as required by Chapter 617, Florida Statutes; and that my name

JESYS C. PARRubo DU -23-94 (305)82) 3333

Cate Daytrie Frone #-

SIGNATURE _ X SO LS e I <
Slgnag¥e tyneo oFfonted rase of Asteel 3anl aod Bt T apycabls (MITE Fagiiteras Agent sgiiatan: e piired whe o resist 40w DATE G
12. COFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OF FICEHS AND ThE T Ol 1M 10 S
TIE D $JDELFie 11TITLE D BdChange [ Acditian =
M . . P~
NAME BELINDA GONZALEZ 12 NAME NVESUS C. PARRoNDO ]
STREET ADDRESS 4206 W. 12 AVE 13 STAEET ADDRESS &f 20E WEST 12 AVEAOE ]
erv-size | HIALEAH FL 33012 14y -ST 7 HiBLEAN , FL 330/0. 4
TIRLE D ﬁDELEIE 21 TITLE ﬂ(}hange [ Agdinon | O
HAME CARLOS FUMER 22NAME MAUVRICIO RESTREPD
sTheet so0kess | 5761 BIRD RD aasmeraovness | 20 & WEST 72 AvE A e
orv-stae | MAMEFL 33155 2acnesize | HIRLEAK, Fr  33pt2
TILE D [JDELETE 31TIE B - [(OdChange () Additon
Nawe MARTIN, LEISA 32hame
STREET ADDRESS 11373 WEST FLAGLER ST. 33 STREET ADDRESS
ore-si-ze | MPAMIFL 34.Ciry-ST- 2
hiLE [IoeLETE 41NILE [JcChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 4 I5TREET ADDAESS
CITY-ST-2IP 4400y -51-2F .
e CIDEcETE S1TINE BOOOO1 B;ldtiqme [ Addinon
NAME 52 NAME -05/2¢/36--0101 4--00
STREET ADDAESS 53 STREE! ADDRESS *»*?D " UD
CHY-ST. 2IP 540TY-81- 2P i’
TTLE CIDELETE 6 1TITLE CJ Change AW._Q
NAME 62 NAME . !
STREET ADDRESS 63 SIREET ADDRESS V
g
LIY-ST-2P B4 CTY-51-2Ip
14. 1 do heraby certify that the informiation supphed with this filing is voluntarily furnishad and does not qualify for the exemptlion stated in Section 1 19.07(3)(k). Fiorida Statatds. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that My signature shall have the same lagal effect as if made under




