FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF
CORPORATION \ soncra Mortad >
ANNUAL REFORT Secretary of State
1996 DHVISION OF GORPORATIONS
DOCUMENT # ( )
DOCUMEI NO5000005995 (4
MARIAN FRATERNITY CORPORATION
Principal Place of Business Malling Address ’ l"“m ||| II||| lml Iml m“"m I|||| II'IIl"ll ll"l Ilm |U| ||I|
12342 SW 99TH ST 12342 SW 94TH ST
MIAMI FL 33186 MIAMI FL 33186 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1995 nia .
2. Principal Piace of Business 2a. Malling Addrass 4. FEl Number Applied Foﬂ{;],ﬁ‘
._2_1_| E‘ Not Applicable
Suite, Apt. #, etc. Sute, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
e Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 25 29] 130] Florida Stetules L] ves [Mno
8. Neme and Address of Current Reglstered Agent 10. Name and Addroess of New Reglstered Agent
B1] Name
K]
SANCHEZ, LOUFDES B2| Stroet Address (P.O. Box Number is Not Acceptable)
\ 12342 SW 99TH ST -
y  MIAMI FL 33186
84| City 85| Zip Code
: FL []

11, Purguartt to the provisions of Sactions 617,0502 and 617,1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, In the State of Floriga, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
v farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignatre typod of printed name of registerad agert & btie il app cable. OTE Hegatared Agant sgnature reculrad when renstativg DaTe -
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OFFIGENS AND DIREGTORS 1N 12 §
TILE P [JDELETE 11 TILE ClChange  [J Addition |
HAME VARELA, MARIA ( ,DD 1.2 NAME I~
streeT aDoRess | 12342 SW OTH ST 1.3 STREET ADDRESS §
CiTY-S1-21 MIAMI FL 33186 14 CITY-51-2F &
TLE v LJDELETE 21 THLE v ’ 1 change - addition | C
N MIDEROS, MARIANA T (D) 22N Mi devos, Mmaviana T, @5

steer aooress | 12342 BW 89TH ST 23SIREETADDRESS | | (B 0> DAL O T I, UiV

env-st-ze | MMAMI FL 33186 2 4 GITY-§1- 7P Yhami, Ft- 22196

TILE S [CJDELETE 31 TilLE § ﬁthange [] Addition

NAME SANCHEZ, LOURDES 32 AME Sanche 2, Lovvdes

sTreer anoness | 42342 SW 9OTH ST 33 STREETAQORESS | {2 €) 8 & S, 1120 7.

CITY-ST- 2P MIAMI FL 33188 34, CITY-ST- 2P Miidmi. . 23518l

TALE 1 - (IoEiEse 41TITLE , ‘ [ cnange [ Aadilion

NAME CASANOVA, DORIS (D r) & 2 NAME casanova, Do rés (_D)

streer aoress | 12342 SW 99TH ST sasRETADORESS | 27 Ol 1277 Lo o

BITY- §T- 2 MIAMI FL 33186 senvseze - | YV 1avni . . uxId >

TITLE [JDELESE 5ATITLE [DcChange [ Addition

HAME 52 NAME

STREET ADDRESS 5.2 STREET ADDAESS /QQ')
CiTY-ST-2P 5.4 CITY-ST- 2P 0001 35454 |
me LIDELETE 6.1 TITLE “Uos €37 J0== - Addition

NAME 6.2 NAME 23 1) B

STREET ADDIRESS 6.3 STREET ADDRESS ﬁ\

GITY-§t-21P 64 0iTy-St-21P

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3){k}, Florida Stefutes. 1 further
cartify that the informaltion indicated on this annual repori or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made undger
path; that 1 am an officer or director e corporation or the recelver or trustas empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gad, or on an attaghment yith an addrass.

v

SIGNATURE: __ Maria Varg/a 4‘/22«/45 66)0?7/4527'

RINTED NAME OF $iGHING GFFIGER OR DIRECTOR Dete “Daytime Prona ¥

RE AND TYPED OR P




