2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000000397

1. Entity Name

CONSEJC APOSTOLICO MUNDIAL"CEHALDI", INC.

Principal Place of Business Mailing Address

8025 NW 36 STREET 8025 NW 36 STREET
SUITE 302 SUITE 302
MIAMI, FL 33166  US MIAMI, FL 33166 US

2. Principal Place of Business 3. Mailing Address

A VARG REI TR

Suite, Apl. #, etc. Suite, ApL. #, etc. - £33 ;F%?’%RFEE%LHE 60 gii —'06
- i
City & State Cily & State 4. FEI Number Applied For
65-0727716 Not Applicable
i Zi Count iti
Zip Country ® untry 6. Certificate of Status Desired | $8.75 Additional
Fee Required
- - 6. Name and Address of Current Raglistered Agent 7. Name and Addrass of New Registered Agent
Nama

CORDEROQO, AFLONSO
8025 NW 36 STREET
SUITE 302

MIAMI, FL 33166

r

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and tile if applicabla. (NOTE:

ired when DATE

Apant

FILE NOWII! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

"Make check’payable to
Florida Department of State

QFFICERS AND DIRECTCRS

10, 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE bT [ pelete TILE [ Change (] Addition
NAME CRUZ, ROBERT NAME
STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 Gy -ST- 2P
TMLE VPD [ Delete TITLE [ change [ Addition
NAME CRUZ, MANUEL NAME =g i |:! — 47 4 | gl v Lo % s
P A st _i _‘::_'.“:l“""-:!_
STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS US.-"']. H,fUS*‘“D 1 UEH~—U£:§5 127 SG
CITY-ST-2IP MIAMI, FL 33165 CITY-§T-2P
TITLE TD [ Delate TMLE [ Change [ Addition
NAME CRUZ, ROSE M NAME -
STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33166 yd CITY-ST-21P
TE SD @ Delets e ] chenge (] Additon
NAME MUNOZ, ELIZABETH NAME
STREET ADDRESS | 8025 NW 36 STREET STE, 302 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-§T-2IP
TTLE 3 Delete mE P O Change [ ddition
KAV NAME 2ocdeve NLFPons o W
STREET ADIRESS sheanRss | B2 5 Nl bl M D02
CITY-ST-22 CITY-ST-2P MLAML T 33ileln
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-27-05

SIGNATURE AND ﬂn’( OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

=103 Daytime Prione #

/



