FILE NOW: FILlNG FEE IS $61.25

NONPROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001329 (0)

1. Carparation Name

CHILD'S ABUSE RESCUE ASSOCIATION SERVICES, "C.A.

RAS* NG AR

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

Principal Place of Business Maiting Address
8572 N.W. 56TH STREET P.O. BOX 650061
MIAMI FL 33178 MIAMI FL 332650381
3. Date Incorporatedt or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 _2—6—| é-& - OJ'(_P/ ’;Lf‘z'é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
te. ApL. #. & e, Ap 5. Cerlificate of Status Desrred 0 $6.75 Addiionat
EI ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Teust Fund Gontribution Added o Fess
Zip Courtry 2 Country 8. This carparation has liahility for intangible tax under s. 199.032,
j E—I [20] EI Fiorida Statutes O ves Bdbic
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" [81] Mame
ALONSO. RAFAEL 82| Street Address {P.O. Box Number is Not Acceptable}
13105 5.W. 2ND TERRACE
MIAMI FL 33184 3
84| City FL 85[ Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its reqisterad offic
of registered agent, oL bgih, in State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, andgpc gations of, Section 617.0503, Forida Statutes.

fal's £ .-_5 / ‘ﬁ

SIGNATURE /.z/‘ AT "/’{;, AN

e

g'\arure tyioedd Or printad nartie: cl regriterid ggent and nie Ias‘;\ltahla INCTE Rengisterac Agent sgtialurea requu A when renstan rlg o
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
mE SD [JDELETE 11 FIILE - Change Addition
NAME ALONSO, RAGAEL— | 12 HAME ALONS O %I) =H E{L e H
streer appress | BST2 N.W. 56TH STREET 13 STHELT ADDRESS
CITY-ST- 7P MIAMI FL 33178 14 CITY-$1-71p
TITLE PD [CIDELETE 21 WILE [Jchange  [J Addition
NAME ALONSO, VETTE M 27 NAME
steeraooness | 8572 N.W. 56TH STREET 23 STRELT ADORESS
CITY-5T-2P MIAMI FL 33178 2 4CITY-ST-2P
TITLE vD [CIPELETE 31TITE [iCrange [ Addition
NAME ALONSO, MARIA R 32 NAME
staeer aooness | 8572 N-W. 56TH STREET 33 STREET ADDRESS
CITY-51-2IP MIAMI FL 33178 34 CITY-S1-2P
TITLE T [JDELETE 41TiTLE [Ichange  [] Addilion
NAME CASTRLO, HILDA 4 2NAME
street aporess | 8572 NW. 56TH STREET 473 STREET ADDRESS
CHyY-S1-217 M|AM| FL 33178 44CTY-ST-2IP
TIMLE [CIDELETE 51T/ILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-57-21 54 CITY-ST-2IP
THILE [CIDELETE 81 TILE Ochange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty 5720 B4CITY- 5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.0713)k), Florida Statutes. 1 further
cartify that the information indicated an 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
path; that | arm an officer or director of the corpordnon or the receiver ustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name

address
] ] (365 )
Eafs &l Acoiso )52 gz Jd3S<

SIGNATURE: _

' PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR T Dae " Taytrne Frone #

CR2E037 (12/95)



