FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V62892

1. Corporation Name

HOGAR LA ESPERANZA, CORP.

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Mailing Alidress
13848 S.W. 16TH TERR.

IR IRI

M

Principal Place of Business

13848 SW. 16TH TERR.

MIAME FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Repen 7
- B 09/10/1992 04/19/1995
2. Principal Place of Business . Mailing Address 4. FEl Number Applied For
21] S 650354248 Rot Appicabe
Sulle. Apt. #, €lc. ... Sote Ant. elo 5. Cerlificale of Status Desired [ $8.75 Additional
_2.2] 2?L Fee Required
City & State _ Cily & State 6. Elagtion Campaign Financing $5.00 May Be
E‘ B 2BI Trust Fund Contribution Added to Feas
Zip Country 21p . Country 8. This carperation has liability for intangible tax under s 192.032,
24] 25| s} B 30| Florida Statutes Beves [INo
B, Name and Address of Curreni Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
SANJINES, MARIA M. 82| Streel Addioss (P.0. Box Numbar is Not Acceplable)
13648 S.W. 16TH TERR.
MIAMI FL 33175 8
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections £07.0502 and G07.1508, Florica Stalutes, the sbove-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and acceph the obligations of, Sgetion 603 0505, Florida Statutes.

R s

SIGNATURE | £GP biarnn) 87 of mnfoea s s e fr‘f/&‘?é &
Signatup, typed or FRtess narin el ragistcied agent and it 1 s sane (NOTTE! Foginh rect Agent sigralare racpiired whon riwiitabig) OATE &

12, _ OF t IGERS AND DIRZECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

LE pPsSD [ DELETE 1.1T0LE (] Change  [7] Addition {1y~

v SANJINES, MARIA M. 7E 3

STAEET ADDRESS 1118 S.W. 140TH PL. 1.3 STHEED ADDRESS 8

CiTy-§1-2p — MIAMIFL 14 GY-ST-2P &

THLF [] DELETE 2 1TIILE [ Change [ Additan 19

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-8T- 2P . 24CFY-SI-2P

TILE [] DELETE 3 1TIE [ Change [} Addition

NAME 32 MANE

STREET ADDRESS 33 SIRLET ADDRESS

CY-ST-21P 34CMY-$1-21F

TILE [T DELETE 5 iTME [ Chenge  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-§T-2P 44 CITY-81- 2P

TITE [] DELETE 51 FLE {7) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRTSS

cry-§1-2F . o 54 CITY-§1- 2P

TIME [C] DELETE 6 17IMLE [ Chaage  [] Addition

NAME £2 N

STREET ADDRESS £.3 STREE] ADDRESS

GHTY-ST-2Ip 64 CITY-S1- 2P

14, | do heraby certify that the infornsation supplied wit 1 this filng is voiunlarity furnished and does not guality for the gxernption stated in Section 119.07(3)(k}, Florida Statutes. | further
canify that the information indcaled on this anaual report or suppiemental annual repart is truo and accurale and that my signature shall have the same legal effect as if madeg under
oath; that | am an afficer or direstor of the corporation or tho receiver ar trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blosk 13 if changed, or on aa attachment with an address.

SIGNATURE: . ﬂfc/mﬂu«) et S
SIGNATURE AND TYPEC OR PARINTED NAME GF SIGNI
e A o o o P

e ol w7 Sl SRl (B v e s

OFFICER OR DIRECTOR Gate T Dagtine Phone
e e M




