FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N98000005747

1. Corporation Name

MINISTERIO INTERNACIONAL CRISTIANO OF HOMESTEAD

Principal Place of Business

30305 SW. 154 CT.
HOMESTEAD FL 33033

Mailing Address

30305 SW. 154 CT.
HOMESTEAD FL 33033

PRI W

FILED
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90225 012 ****61.25

. Date Incoaomtad or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address 3
2] 26] 10/06/1 _
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number . Applied For
(22] 27| o5- 088 2 48 =3 " Not Applicable
City & Stat City & Stat ' iti
fty ate ity e 5. Certifcate of Status Desired d $8'75 Adc!ut:ona{
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing n . $5.00 May Be
;l E‘ E‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, PILAR 82| Street Address (P.O. Box Number is Not Acceptable)
30305 S.W. 154 CT. )
HOMESTEAD FL 33033 8
84| Ciy 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the'purpose of changing its registered " |:
d by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typad or printed name of registered agent ané title if appicable. (NOTE: Registerad Agant signature requirsd whan reinstating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

me OJ DELETE 11TME D] VT . WChangs 1) Addiion

NAME 1.2NAME OC-L}-DfA CUNDIS . ,

STREET ADDRESS 13SRETIOORESS | /BB0O S 304 s7° o

CIPY-ST-2P 14 CITY-§T-ZIP Hoprestead FL 33033 - - . '

TME ] DELETE 217ME D / ve 0 mChange [lddition

NAME 22NAVE MARCIA PALMAS . _

STREET ADDRESS JasmEETADDRESS | /53 /] Sed. = o5 ST-

CITY-ST-ZIP 2 4CITY-5T-21P MowesTERD FL 33033 '

e O DELETE 31TME D> fVS . ~ [ Change  THAddition

NAME 32 NAME Jose @UINMNA )

STREET ADDRESS usmeovess| /1965 S £ 85 TERR. :

CITY-ST-2P 34, CITY-§T-21P Perenl &, FL 33/ 77 g

TITLE [ DELETE 44 TMLE P . [ Changa “EJpditon

NAVE 4.2NAME Dilart. ,%nez ‘ . ,

STREET ADDRESS asTReETADDRESS | BOBOS Sewd « 15 #er '

CITY-3T-2P 44CITY-ST-2ZP AoEsTEND FZ4 33033 .

TIMLE [ DELETE 54 TILE /s i ‘CiChange  PAAddition

NAME 5.2 NAME A(E}/AJAL Do %&EZ—

STREET ADDRESS SISTREETAOORESS |  BOBOS S I SH <7

R —— 54 CITY-ST-2ZIP HoreESrERD - Fl. 33033 .. oo
JTME_ . - .. . - (] DELETE e TME BN ’ [cChange [ Addition

NAME ' 52 NAME : :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY.ST-ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this annual report or supplemental annual report is true and accurate and that my signat
officer or director of the corparation or the receiver or trustee empowered to execute this report as req
Black 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ure shall have the sa

(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an
uired by Chapter 617, Florida Statutes; and that my name appears in

o

2-15-99 - (205) 245-550]

Daytime Phone #



