__ . FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am
CORPORATION Kathoring Harris H
ANNUAL REPORT Secretay of S ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90120 006 ****41 25
DOCUMENT # N96000003583
1. Corporation Name
CHILD ABUSE RESCUE ASSOQCIATION, INC.
Principal Piace of Business Mailing Address . . :
13105 SOUTHWEST 2 TERRACE 17105 SOUTHWEST 2 TERRACE
i i GG R L
2. Principal Place of Business - 2a. Mailing Addraess 3. Date Incorparated or Qualifed
21] ' 28] ' 07/08/1996
Suite, Apt. #oete. . .. . . . . _ Suite, Apt. #, etc. . o 4-(FEI Number _ .= — Applied For
2_21 . . _Z?l 65'%79803 ) Not Applicable
El City & State E-‘ City & State $. Cerfilcate of Status Desired O $8F.;535R::l:iiirt;znal
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 mayB
z—4| E;l 2_91 I;cn Trust Fund Contribution . Added to :zese
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
. 81| Name .
AMERILAWYER CHARTERED 83| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name n" registered agent and tithe if applicable. (NOTE: Regi: d Agent sig| required whan OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PTD [J DELETE 11TME [JChange  [] Addition
NAME | ALONSO, MARIA R 12 NAME
sreeT a0oRESS] 13105 SOUTHWEST 2 TERRACE 1.3 STREET ADDRESS

+ omv-stze § MIAMI FL 33184 14CITY-§T-ZP
TLE DVP {J DELETE 21TME [JChange [ Addition
NAME RODRIGUEZ, DANIEL 22NAME

| smeet aooress| 13105 SQUTHWEST 2 TERRACE - a~ - QossmesvADORESS| —. . ¢ - o - — .-
ervstze | MIAMIFL - ] 2.4 CITY-ST-2P
TME D ’ ] OELETE 34 TIME [JChange  []Addition
NAME ALONSO, RAFAEL COB 32NAME
STREET ADDRESS 13105 SOUTHWEST 2 TERRACE 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184 34.CITY-51-2P
TIMLE AS [ DELETE 41 TME : [JChange  []Addilion
NAME GONZALEZ, RICARDO o 2nE -
sTReeT ADDRESS| 1920 SW 36TH AVE 4.3 STREET ADCRESS
CITY-§T-2ZP MIAMI FL ) : 44 CHTY-ST-2P
TME [J DELETE 51TME [jChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2PP : 54CITY-5T-ZP . .

_TME {1 oeLeTe 61 TMLE ‘ : [(IChange [ Additon

NAME : : 6.2 NAME D :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP 64 CITY-ST-ZP )

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cartify that the information
indicated on this annual report or supplemental annual report Is true and accurals and that my signature shall have tha same Iegal effact as if made under gath; that 1 am an
officer or director of the corporation or the receiver or trustee empeowsred 08 £e(te this raport as required by Chapter 617, Florida Statutes; and that my name appears in

0035278

{11/98) _

CR2E037

Block 12 or Block 13 if changed, or on an attachmentwith ap-d
SIGNATURE: D S SE-FF . 3orz IS FLoc?
7 Date L Daylime Phons #
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