2Q04 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # 738799 : Secretary of State

1. Entity Name

MOVIMIENTO FAMILIAR CRISTIANO INC.

Principal Place of Business Mailing Address

480 £ 8TH STREET 782 NW LE IEUNE RD
HIALEAH, FL 33010 US STE 439

MIAMI, FL 33126

- AT LA BT RGN

(4202004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PRCTTe— e
58-1756543 Mol Applicable
5. Certrlicate of Status Desired | ?ese-;; Ifi\f:g”"”a'

6. Name and Address of Current Fleg‘ istered Agent ] . C—

762 NW LE JEUNERD DO NOT WRITE
iAW, FL 33126 IN THIS SPACE

8. The above named entity submits thus statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligancns of registered agent.

SIGNATURE — - S = e

Sananara, tyged gr prated nama of regisiared agen) and tile f applcan’e LIOTE Ragatereg Aget Bgnature tegured when rensiaing) TATE

Filing Fee is $61.25 9. Election Campaign Ijnancing %$5.00 May Be []ﬂﬂﬂﬂﬂiggﬁE}

Due by May 1, 2004 Trust Fund Sonnibution. O Added to Fees 1}4;23,;’1}%_80339..;3@3 E!I. . 25
10, OFFICERS AND DIRECTORS ' ’ '
THTLE VP
KaME CABARCAS, EDUARDO

STREET ADDRESS | 782 NW LEJEUNE RD STE 439
CITy-ST-21P MIAMI, FL 33126

TILE Sp

NAME CARABALLQ, ARLES

STREET ADDRESS | 782 LEJEUNE RD STE 438
CITY-§T-21F MIAMI, FL 33128

WILE D
NAME SOLER, JUSTO

STREET ADDFESS | 782 NW E
| AL ssiee DO NOT WRITE

s o IN THIS SPACE

NAVE LAUZARDC, ERNESTO
STREET ADDRESS | 782 NW LEJEUNE RD STE 439
CiTy-$1-2IP MIAMI, FL. 33126

HILE

MAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

HANE

STAEET ADDRESS
CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is 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 carporation or the receiver or trustge empawered o exacuts this report as reguired by Shapter 817, Flonda Stetules; and thal my name appears In Block 10 or Block 11§

changed. or on an attachment with an address, with all cther like empowered.
Mc‘/,/ﬁ"/

SIGNATURE:
DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Bayling Pnona #




