- Lo

ye FILE NOW: FILING FEE IS $61.25

- NONPROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755951

1. Corporation Name

LA FAMILIA CRISTIANA, INC.

Principal Place of Business Mailing Address
12260 SW 8TH STREET STE. #220 7900 SW 16TH ST
MIAMI FL 33184 MIAMI FL 33155
us us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90258 017 ****61.25
03-01-1999 90258 018 *****g 75

T

- Principal Place of Business

Za. Mailing Address

- Date Incorporated or Qualifed

P e _Qopelt . L
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ' Applied For
[22] [27] : Net Applicable
ity & Stat City & Stats ’ . ' it
City e aé € S. Certifcate of Status Desired II{ $8.75 Add.monal
EI ;;l ) i . Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing l:l- $5.00 May Be
(24] [25] [20] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' ’
CALVO, RENE REV. o ep ] 82| Streat Address (P.O. Box Number is Not Acceptable)
SBTFONEBIVD— 79 30 S.0. 16 Shee . :
#2207 _ 33 ’
MAMIFLaat7e-  AMem, £l 331 LI
! 84; City FL 85 |- Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508,

agent. | am familj h, and gocel

office or registered agent, or both, in the State of Flarida. Such change was aul
e opligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. i hereby accept the appointment as registered

SIGNATURE ] registered agent and ttle if applicable. (NOTE: Registared Agent sighature required Munﬁ reinstating) . DATE
12. — QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [] DELETE 1A TIFLE [Change [ Addition
NAME BOTANCOURT, ARTIDES 12 NAME .
streeTaooress| 1850 SW. 122 AVE., APT. 301 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P ) ,
TME PD L] DELETE 21TIE ¥Change [ Addition
NAME CALVO, RENE REV 22 NAME ’

|~smeeT ropress|-94G+-FONT-BLE-#207— 79 3¢ - - -— -} 25 smeer rooress é?—?ﬁe—;sfwb-f’é*fréa-‘?{'—u—e—‘%a— e
arv.stze | MIAMH 2.4CIY-$T-2P A orgms . 33,55 ,
TMLE SD {3 DELETE 31TME . (TiChange [ Addition
NAME ESTEVEZ, ANDRE 32 NAME :
streer aooress| 3941 NW. FLAGLER TERR 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-5T-ZPP ,
TTLE D [ OELETE 44 TMLE [jChange  []Addition
NAME COTO, ROBERTO 4, 2NAME
streeTaporess| 148 N.W. 60TH AVE. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL . A4 CITY-ST-2P )
TmE - [/ DELETE 5.1 TILE .[JChange [ Addition
NAME rESTRADAJOSE—— 52 NAME
streer aporess| PRS- W—O-ST-ART4—— 5.3 STREET ADDRESS
cmv.st.ze  |-MIAMHRL—— 54 CITV-ST-ZIP X
TME [] DELETE 8.1 THLE [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not gu

indicated on this annual report or supplemental annual report is

Block 12 or Block 13 if changed, or op

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my.name appears in

an attachment with an address, with all other like empowered.

Q032204

CR2E037 {11/98)

(305\ 986 -2/ 3

. . baytme Phone #

20 Jen g9
D,



