7 TNONPROFIT B
CORPORATION A :
ANNUAL REPORT B '

1996 A
DOCUMENT # P38302 (6)

1. Corporation Narme

PUERTO RICAN LEGAL DEFENSE & EDUCATION FUND, INC

___'LE NOW: FILIN

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Segretary of Slate
DIVISION OF CORPORATIONS

AR

IR

Principal Place of Business T T«idﬁ!\ddrfes%
99 HUDSON ST. 93 HUDSON ST.
NEW YORK NY 10013 NEW YORK NY 10013
3. Date Incorporated or Qualfied 3a. Date of Last Report _‘
04/13 03/06/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
o O 155720064 e
Suita, Apl. #, &tc. Suita, Apt. ¥. elc 5. Cerificate of Status Dasirad J $8.75 Ad@ﬁonal
E I L4 B - o Fee Reaquired
City & State | Cuy&Suate 6. Flection Campaign financing $5.00 May Be
?31 - 28]__7 Trust Fund Cantripution u Added to Fees
2ip Country pdd Country 8. This corparation has liabiity for intangible 1ax under s. 199.032,
;4—[ El —2;l _______ o E)] Florida Statutas [} ves [dNo
9. Name and Address of Current Eeils_lered Agenl ‘ 10 Name and Address of New Registered Agent
81, Name
SUAREZ, ANTHONY 82| Tt Arh i PO Blox Numibér is Not Acoceptable) B
2845 BRUCKNER COURT
OVIEDO FL 32765 83
84| City 85| 2p Code
FL "]

11, Pursuant ta the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the abave-named corporaliof s.omils this staterment for the purpose of chanaing its registerad office
or registered agent. or bath, in the State of Florida Such changs was authorized by the carparation's board of directors. | hereby accept the appontment as registered agent. | am
farmilar with, and accept the oligations of, Sechion 617.0503, Florida Statutes

SIGNATURE __ .. .. § . . L R . o e . ,,
&1 Hre typeied e paw b :-.| Je F e Bl Appd bl - 4T He ot d Aol Sige dtare T e, b @ T m DATE $
12 GFFICER 13. AT AN 5 10 U0 1 E S AN (it SO 1 o
WL CcD - e ER — [JCmnge [ Addtion | g
NAME ROMANO, BENTO 1.2 NANE I~
sieeraooress | 193 . 53RD ST 19 SIREET ADDRESS &8
Cry-87. 210 NEW YOHK NY i 140y -S1-21P %
TTLE VC CJoeiee 21T ClCrangs [ Addton 1O
HAME PAOQLI, ALBA J. ROUIRA 22 NAME
stweeraporess | ONE WALL ST 23 STREE] ADDRESS
LTY-ST-2 NEW YORK NY 2 40Tv-ST-2P
T 5 [10ELETE TG CiCnange [ Addion
NAME CALLEJOP, WILLIAM F 3NN
craeraoness | 4314 N. CENTRAL EXPRESSWAY 23 SIREE] ADDRZSS
LTy S1- 2P DALLAS TX 314 1Y SE-2P
TITLE T CIDELETE 41 TIILE Clcharge [ Addion
NaMe ZUCKERMANN, MARTIN 4 2mANE
orveer aooness | 140 E. 45TH ST. 4 3ETREET ADDRESS
CIF- 5T- 2P :%YORK N o Qasomvsige -
TTLE ELETE 51 TilLE e a ' 'y Grange ] Addition
NAME KIMERLING, KEN 57 NAME F‘i‘]{’ ;klf ;\M A '-\ ‘i/'é‘:?f z; ;t{ (0-444_.43[?
sueer avoress | 99 HUDSON STN 53 STREET ADDRESS aq Hudosn St 14 nif.
Iy -ST. 20 NEW YORK NY e S4CIY-51- 20 \l} L NY 0003 v
TITLE D RATELETE 51TITF D- Tiecnl THREC 18R BFCrangz [} Adilion
NAME GOMEZ, RAFAEL £2 NAME RECTOR . LOPE2
siaert sooess | 109-14 ASCON AVE. #5-E saseetiao0ness | 4o Pudoia T jef Th a
CITY-ST-21P FOREST HILLS NY £4CINV-ST-2IP NS AN YT DIES

14, | da nereby certify that the infannation suppliod with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119 Q731K Florida Statates. | further
eertity that the information indicated on this annual repart or supplemiental annual repon is true and accurate and that oy signature shall have the same legal effact as if made under
oath, that | am an officer or director ol the carparation o the receiver or trustes enpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 1f changed, or on an attachment with an addrass

i
( [ | Difte
SIGNATURE: . A"Zi“éj"'y 3. o ._F.Hi'l? 37’

SIGNATURE AND TYPED OR PR iNG OFFICER OR IHRECTOR Dol B Prn e &

o Q1) A9 -33C0




