FILE NOW: FILING FEE IS $61.25

5

1. Corporation Name

CHILD ABUSE RESCUE ASSOCIATION, INC.

NONPROFT FLORIDA DEPARTME!.\lT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000003583 (9)

Principal Place of Businass

Mailing Address

FILED
Jan 21 1998 &:00am
Secretary of State

A0

13105 SQUTHWEST 2 TERRAGE 13105 SOUTHWEST 2 TERRACE 3. Date kncorporated or Qualified
MIAME FL 33184 MIAMI FL 33iBs
07/08/1996
4. FEl Number Applied For
650679803 Not Applicable
2. Principal Place of Business 2a. Mailing Address o a0 75 :
Pa 9 8. Certificate of Status Deslred O $8.75 additional
m El _ Fea Required
Suite, Apt. #, atc. Buite, Apt. #, efc. 6. Election Campaign Financing $5.00 may se
[22] 27| Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nenprofit corporation: a hameowners association?
23] (28] Clves Do 7
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intangible
;4-»] a E;l ;‘ Personal Property Tax due June 30. Yes [ lwo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
83| Name - T S T
AMERILAWYER CHARTERED 2| Street Address (P.0. Box Number is Nof Acceptabie) o
343 ALMERIA AVENUE
CORAL GABLES FL 33134 a3
84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, in the State of Florida. Such change was authoiized by the corparation’s board of directors. [ hereby accept the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, Sectlon 8170503, Florida Statutes.

SIGNATURE Signatura, typad of printad name of ragistared agent and tla § appficabils, (NOTE: Registeted Agent signature ragulred whan relnstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TIME PTD LT DELETE 11 TITLE 1 Change 1] Addition
HAME ALONSO, MARIA R 1.2 HAME

smeeT aboress | 13105 SOUTHWEST 2 TERRACE 1.3 STREET ADORESS

CITy-5T-2P MIAMI FL 33184 14 CITY-5T-2IP

TINE DvP LY DELETE 21TINE [T Change [T Addition
NAME RODRIGUEZ, DANIEL 22 NAME

smeetapoeess | 13105 SOUTHWEST 2 TERRACE 23 STREET ADDRESS

Iy -ST- 2P iAMI FL 2. 4 CiTY-ST-2IF =

TITLE D ’ [T DELEE ame [T change™ [T Additian
NAME ALONSO, RAFAEL COB 32 NAME

smecTanoness | 13105 SOUTHWEST 2 TERRACE 3.3 STREET ADDRESS

oITY-ST-2P MIAMI FL 33184 34, CITY-5T- 217

T0LE AS LI DELETE 41TMLE 1 Change "~ [ Addition
NAME GONZALEZ, RICARDO 4, 2NAME

streer aoDREss | 1920 SW 36TH AVE 4.3 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 44 CITY-5T-2P

TALE L] DELETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-Z1f 54 GITy-ST-7IP

TLE LI DELETE 6.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZIP 6.4 CITY - §T-ZP

indicated on

Block 12 or Block 13 if changed, or on an attachm,

SIGNATURE: 22 200,

14. | hereby certily that the infarmation supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is frue and accurate and that my sigrature shall hava the same legal effect as if made under oath; that 1 am an

oificer or director of the corporation or the receiver or m;tee erggowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

t with an address.

i E BEFAREAco > 1/0/08  so5559-Loo7

CR2E037 (10/97)



