FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCORATIONS

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

CASA CESAR E. CHAVEZ, INC.

Principal Placs of Business Mailing Address

0635 SW 162 AVE
HOMESTEAD FL 33033

30685 SW 162 AVE
HOMESTEAD FL 33033

00O

3. Date Incorporated or Qualified 3a. Date of Last Report

06/13/1994 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650503341 Not Applicable
it . #, elc. ite, Apl. #, et iti
Suite. Apt. k. el suite, Apt. 4. et 5. Certificate of Status Desred [ $8.75 Addilonal
?2-] El Fee Required
Crty & State City & Stale &. Blection Campaign Financing $5.00 may Be
2_3| El Trust Fund Contribution 0 Added to Fees
ap Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
2] [25) 29 30 Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N@S{e . -
P A B Zuncas
SAWATZKY, WALTER , ﬂﬂ&fﬁf LEA 82| Slaot Address (9.0, Box Number is Nolhccaplable)
30895 SW 162 AVE 250l S . %7 Avenue
HOMESTEAD FL 33033 o
84| City . ias Zip Code
loiide €4y FL |”| Tao2y

11. Pursuant 1o the provisions of

s of_Section 617.0503, Florida Statutes

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thib gtatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

prip . Zuniga  Yrepasurer

famiiarwih, accegpt the obligat
SIGNATURE Q_Mﬁ , mu,g@) M
ignatie. byped o printed name of registered agent and iyl app\gahla

(NOTE- Registered Agent sighedire

recuiad when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ALDITONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
TITLE DN L CJDELETE 1TILE [ - [JChange [ Addition
NAME éu.\&% wef 12 NAME YanK %‘t. Gﬁ} L

stReeT acoress | 305 S FLAGLER AVENUE asreet aoaess | B HAE “5“6’ 305

CITY - 5T-21P HOMESTEAD FL won stze | AR s N33 gy

TITLE D Ploeiere 21 TITE AS . [dchange  pAddition
HAME MAINSTER, STEVE 22 NAME ED Coteld - -

staeeT aDDRESS | 35801 SW 186TH AVENUE 23 5TREET go0atas | AL LIS Sl dciqbi s

CHTY-ST-2IP FLORIDA CITY FL 2 4CITY-ST-2IP @)( il )1‘”3 ; ‘:C_ 3317 ')

TITLE D [IDELETE 31 TIME 2Vl Thoe [] Change mAddition
NaNE ' 32 NAME A (- e

STREETADDRESS SBSCS)LVE"lLS’;R:: sy siveer sooiess | 1B She S oL ¥O ;

CITY-51- 2P MIAMI FL 33157 seonsior | Morade, Tl 337 ¢33

TITLE D CIDELETE 41 THLE Cb He B DOchange [ Addition
NAME . y 1 ZNAME hleu it Hedwn AMOE .

STREET ADDRESS ?BI&ES%A Smr;gﬂ AVENUE sssmeer aooness | 304 54 St ) ba‘"_f*o ?‘J At

CITY-ST-21P MIAMI FL 44 CITY-51-7IP ”D“.‘i&‘fﬁﬂ’d,) i &5‘3‘53

T Dy CJDELETE 51TLE Fa) DiChange (M Addition
e DE LA CRUZ, JUANITA cwe | Hann g Roero B

stheer aporess | PO BOX 660083 N/A sasmaeeraowss | TO 3} SO jyad Flace

CIT-§T-21P MIAMI SPRINGS FL 54 CITY-5T-2P ks Arrg , Yo 33i%h

TITLE D gDELETE 61 TIMLE [Ochange ] Addition
HAME NETTER, BRUCE B2 NAME

staeeT a0DRESS | 701 NE 23RD STREET 6.3 STREET ADCRESS

omv-s1-z2P | MIAMI FL 64 CITY-ST- P

cortify that the information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 oy on an attachment with an addross.

SIGNATURES -—

14. 1 do hereby certify that the information supplied with this fiing is valuntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K). Florida Stahutes. | further
repon is trus and accurate and that my signatura shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or 1he raceiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

SI@NATURE FAD TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

325
- mw,&-,&z&ﬁbﬂa 4{/;05 {67@['9\5,))457‘—3

Daytime Phone ¥

CR2E037 (12/95)




