FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham »

F)
Secrelary of igrate N

DOCUMENT #

1. Corporation Name

COSTA-RICAN AMERICAN FOUNDATION, INC.

Principal Place of Business

10651 SW 89TH STREET STE
MIAME FL 33176

Job

Mailing Address

10651 SW 8TH STREET STE ;e( 20[9

MIAMI FL 33176

R R

3. Data Incori)orated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m El b '0L|2~|%2- ﬁ Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i

uite, ApL. ¥, etc Ll ARt &, ele b 5. Certificate of Status Desired $8.75 aqgiional
22 D Oé ;I fes Required
City & State City & State 6. Election Campaign Finanging ~—r" $5.00 May 86
23] 28] Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ?51 E ;l Fiorida Statutes 0 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GERDAS- ANNETIE L 82| Street Address (P.O. Box Number is Not Acceptable)
11710 SW 110TH LANE
MIAMI FL 33186 a3
2 . 84| Ciy F L |ss| Zip Coda

+ | 11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
1 familiar with, and accept the obligations of, Section §17.0003, Flarida Statutes.

SIGNATURE __ . I
Signatre, fyped of prined rame ol registered age arc Win I ap Galie MO E: Fegstered Agent sigratur: requred wher reristating) DaTE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THTLE FO [C]DELETE I 11 TILE [JChange  [] Addition ES
v CERDAS, SERGIO M 1ot 5
sinerannress | 11710 SW 110TH LANE 13 STREET ADURESS S
CaOY-ST-ZIP MIAMI FL 33186 VACITY-5T-ZIP &
TITLE VO CIDELETE 21TINE ClChange L Addition |
NAME RICHMAN, ISAURA M 22 NAME
staeer aooness | 1402 SO. BAYSHORE DRIVE STE 1501 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2.4CITY-ST-2P
TITLE SD CIDELETE 31T0MLE f}Change [ Addition
NAME JOYNAZ, JOSE 32 NAME
seeraporess | 7930 CENTER BAY DRIVE 33 STREET ADDRESS
Gy -51-2Ip NO. BAY VILLAGE FL 33141 ) 34.07Y-5T-2
TITE [oHELETE $1TILE CJchange [} Addition
NAME 4.2 NAME ——— .
sreeT aopress | 8565 SW 115TH COURT 43 STREET ADDRESS .:-{{U%t’-ll]i'::"lglﬁ _-.!- T -i‘: 11~
CITY-ST-2IP MIAMI FL 33173 A4 CITY-ST. 7P _*i't?ﬂannb ~01050--01
TITLE EOELETE 51TILE i Ochange [ Addition
NAME OWENS, 52 NAME
seeer aooress | 12255 SW 90TH AVENU 5.3 STREET ADDRESS
CTY-5T-2IP MIAMI FL 33176 5.4 CTY-ST-21P
TTLE [JDELETE 51 TITLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P £.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 118.67{3)tk), Florida Statutes. | further
cerlify that the informalion indicated on this annuai repert or supplerpental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or drector of the corporatiol aer or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on with an address.
smnmunej SERETO M LERDAS __f?'rtb%tm}

E OF SKGNING QFFICER OR DIRECTOR D v
f 9d \ 29




