FILE NOW: FILING FEE IS $61.25 :

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S"ATE
Sandra B. Martham
Secretary of State
DIVISION OF CCﬂPOFfATIg)NS

DOCUMENT # N95060005445 (0)

1. Corporation Name

CONCEPTION OF VIRGIN MARY ORTHODOX MISSION, INC.

A ] T T

410 WEST PARK DRIVE. #206 410 WEST PARK DRIVE. #208 -06/10/96~-01014--008
MIAMI FL 33172-3976 MIAMI FL 33172-3976 **¥70. 00

3. Date Inco:i)orated or Qualified 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0660835 Not Appiicabio
ite, Apt. #, et ite, Apt. #, elc. iti
Sulte, Apt. 4, et Suits. Ap ¢ 5. Certificate of Status Desired = $8.75 Add.monal
[22] [27] Fes Required
City & State City & State . 6. Election Campaign Financing - $5.00 May Be
;‘;{ a : E‘ < Trust Fund Conlribution Added to Fees
Zin . Country Zip | Country 8. This corporation has liabiiity for intangibile tax under s. 199.032,
24 - ;ﬂ 29 3D-| Florida Statutes [J ves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N /"A
RIZO. HEMOCENES R REV 82| Strect Adclress (P.O. Box Number is Not Acceptable)
410 WEST PARK DRIVE, #208 N/A
MIAMI-FL 33172-3976 23
N/A
B4| Gity N/A FL 85| Zip Code

11, Pursiant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above narmed carporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Elgrida Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registared agent | am
of orida Statutes.

famikar with, a apt the abhg tion 617.0503,
SIGNATURE %M L gt?’éfx.)%?_rug_a enci R bhzo

SIgnate, . o TiR | agent anc e 1| apl oAt £ Regetored Agert S gnature requared wier renstalieg)
12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OFFICENS AND DIRLCTORE IN 19
THILE P [JOELETE VI HEE []Change [ Addilion
HAME RiZO, HERMOGENES R REV. 12 NAME .
sraeer anoress | 410 WEST PARK DRIVE, #208 13 STREET ADDRESS /A
CTY-50-21f MIAMI FL 33172-3976 14 CITY-51-2IP
TLE VP C]DELETE 21 TITLE ClcChangs L Addition
NAME GONZALEZ, JORGE O 27 NANE
steeeraooness | 9020 NW. BTH ST, APT. 212 23 STAEET ALDRESS N/A
CY-ST-21P MIAMI FL 33172 2400V -31 20
TITLE T CJDELETE 31TITLE [Change [ Additian
NAME RiZO, DAISY £ 32 NEME
srevaooness | 410 WEST PARK DRIVE, #208 33 SIREET ALDAESS N/A
CITY-ST-21P MIAMI FL 33172-3976 24 QIFY-ST- 7P
TTLE 5 [TIDELETE 4110E ClChange [ Addition
NAME RIZO, RODRIGO J 4 2NAME
steeranoress | 3810 S.W. 88TH PL., #12 43 STREET ALDRESS N/A
CITY-§T-2IP MlAMl FL 33165 . 44 QITY-51- 2P
TRE D CJOELETE 51TIE [JcCnange [} Agdition
NAME RIZO, BELKIS 52 KANE
staceTacoass | 3810 SW. 88TH PL., #12 5 A STREET ADDRESS N/A
CHY-ST-7IP MIAM' FL 33185 54CIIy-5 -IIP
THLE CIDELETE 61TILE [Ochange  [J Additian
RAME 62 NAME J
STREET ADDRESS 63 STREET ALIDRESS N/A ’;-, 7y &
CiTY-51-2P BACTY-S 2P [/

14. | do hereby cedify thal the information supplied with this fiing is voluntarily furmished and does not qualify for the exempbon stated in Section 119.07(3k). Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repat is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusteg empowerad to execute this report as required by Cnapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biack 13 if changpd, or on an anachm an address

SIGNATURE: Hermoyenes R. Rizo (Rev._)____‘4r/7%275/96

L[ - Loy
SIGNATURE AND TYPED OR PRINTESFNAME O

CER OR DIRECTOR Dani Dyt Precrie b

CR2E037 (12/95)




