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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000006318 (9)

1. Corporation Name

INTERAMERICAN CHRISTIAN CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

10 0 O

Principal Place of Business Mailing Address
1521 NORTHWEST 28TH STREET 1521 NORTHWEST 28TH STREET
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified 3a. Date of Last Report
2 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] P -0 Poy H20 4¢3 650547489 Nol Applicabie
i . #, etc. i L. #, iti
Suite. Apt. 4, etc Su’tla‘ Ap, ot e 5. Certificate of Status Destred [:I $8'75 Adclimona!
22 2_7[ M\ A Y Fee Required
City & State City & State , 6. Fleclion Campaign Financing $5.00 May Be
23 ;;I -77) 1 817 2 / A Trust Fund Conlribution L] Added to Fees
Zip Country 21p Country B. This corporation has liability for intangible tax under s 199.032,
;Il 25 ;;1 23 > le > m ' Florida Statutes DYes D No
9. Name and Address of Current Registersd Agent ' 10. Nama and Address ol New Reglsterad Agent
81| Name
EMN' EUSABETH 82| Street Address (PO. Box Number is Not Acceptable)
1521 NORTHWEST 25TH STREET
MIAMI FL 33142 83
84| City FL [35' Zip Cade

11. Pursuartt to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the abova-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Stich change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligahons of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typad of printed name of registéred agent and titie if applicable (NOTE Reg-stered Agent signature required when reinstaing) DATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [y
TME PD |__J peLeTE 11TINE LI Change ] Addifion g
NAME EDEN, ELISABETH 12 NAME ’
steeranpriss | 13365 SW 42ND TERRACE 13 STREET ADDRESS a
CITY-SK-2P M'AM FL 33175 14CITY-ST-2IP E
TILE 8D [_JDELETE 21TImE [ JCrange T_J Additon |O
NAME GARCIA-CORNIER, NANCY 22 NAME
STREET ADDRESS 2640 NW 22N0 COURT 23 STREET ADDRESS
CY-S1-2P MIAMI FL 33142 2 4CY-5T-2F
TITLE L] [_JoeLeTe 31TILE [ Jchange ] Addition
NAME RAMOS, JONATHAN IZNAME
STREET ADDRESS 5421 NW 179TH TERRACE 33 STAEET ADDRESS
Y- ST- 2 MIAMI FL 33055 34.CITY-5T-21p
TiLE D [ Joecete 417 [ Jchange ] Addition
NAME GARCIA, MARIA JUDITH 4 2 NAME
STREET ADORESS 3678 W 12 AVE. 43 STREET ADDRESS
CITY-1-2 MIAMI FL 33135 LALITY-ST- 2P
TMLE ] [ JotLere S1TITE LI change [T Addition
NAME GONZALEZ, JESSICA 5.2 NAME
STREET ADDRESS 1621 SW 6 ST., #4 5.3 STREET AODAESS
CiTY-51-2P MIAMI FL 33135 S4CTY-81-2p
e [_JEceTe 6.1 TITLE ] [ Chenge [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS

| omy-sre EACIY-ST-2IP

14. | do heraby certity that the information supplied with this filing is voluntanily furnished and doaes not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | arm an officer or direclor of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an adgress

SIGNATURE: W%ﬂt i - L-/2-0C 356330000

SIGNATURE mn‘rw:li;rmmo ME OF BIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

A A P I S I




