FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra’B. Wortllam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # N96000003583 (9)

1. Corporation Name

CHILD ABUSE RESCUE ASSOCIATION, INC.

A

Principal Place of Busingss Mailing Address
13105 SOUTHWEST 2 TERRAGE 13105 SOUTHWEST 2 TERRACE
MIAMI FL 33184 MIAMI FL 3318441255
3. Datg Incorporated or Qualified | 3a. Date of Last Report
07/06/1996 |
2. Principal Place of Business 2a. Mailing Address 4, Fsglumber Apphad For
;I ;ﬂ b ‘Oﬁ 7? c? 03 Not Applicable
Suite, AD. #, Blc. Sulte, Apl. ¥, etc. N o $B8.75 Additonal
22 ;l 5. Certificate of Status Deslred ] Fee Requited
City & Stata Gity & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
m E| m 30 Florida Statutes [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Apent
B1| Name
AMERILAWYER CHARTERED B2| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
‘ | cy FLI® #ip Code

gent | am familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abaove-named corporation submits this statement for The put| ol changing Its ragistsred
office or ragistered ag];enl, or both, In the Stata of Florida, Such change was autherized by the corporation's board of directors, | hereby eccept the appointment as registered

CR2E(37 (9/96)

SIGNATURE Signaturte, typad of printed name of registered agenl and Lite if applicatle {NOTE: Rapisteredi Agent signature requirecl when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PTD [_J DELETE LI D, ViceaFd FPaegsi DERT thge  BPaidton
HAME ALONSO, MARIA R 1.2 NAME ‘Dadijt- RODRBIGOEZ

singer aooress | 13105 SOUTHWEST 2 TERRACE s s | | BLOS W 2TRE

Gly-51- 2 MIAMI FL 33184 14 GTY-5T-2P HiaMm Fo BIRIKY

TILE VD " TEGE nme g ASSITANT &G EF‘]‘E\? [Change B Addition
HAME CASTILLO, HILDA 2.2 NAME FRICARDO GO 2ZA L—EZ;,-F e

steeet aooress | 43105 SOUTHWEST 2 TERRACE swniss | J§ 20 B W- o bVE

CITy - 51-21P MIAMI FL 33184 2.4 CITY-ST-21P HiaHl Fo 3R LA

e D L] DELETE 31 TLE S L T TXchnge  LTAddion
NAME ALONSO, RAFAEL COB 32 NAME ' ‘

sraeei aporess | 13105 SOUTHWEST 2 TERRACE 23 STREET ADORESS

CiTy-§1- 2P MIAM FL 33184 34 CITY-57-2P

TINE |REEG 41TLE 3 Change [ Addition
NAME 1 4.2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY-§1-21P 4.4 CiTY-ST- 2P

e L] peeeE 5.1 TLE [J Change [T Addition
MAME 5.2 NAME

STREET ADORESS £3 STREET ADDRESS

QY- §1-2IP 5.4 CITY-8T-2IP

I T DELETE £ TILE T change [T Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-S1-2F 6.4 CITY- 51-2P

{ am an gfficer or direclor of the corporation ¢r the rac
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

gl addrass.

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthes certify that the
infarmation ingicated on this annual report or supplemental annual repor} is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
o OF pipowered 1o execute this report as required by Chapler 817, Fiorida Statutes; and that my name

NG OFFICER OR DIRECTOR

4-1L-9)  Bok 57007

Taylims Prare ¥ DOAIBET



