-4

2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FHLsn
05 Jui o7

DOCUMENT # 738799

1. Entity Name

MOVIMIENTO FAMILIAR CRISTIANO INC. i l): 77

o Chii o, 7o
Principal Place of Business Mailing Address Tl d S Tl 'Jn‘ Ct ‘."‘
480 E 8TH STREET 782 NW LE JEUNE RD ' . .
HIALEAH, FL 33010 US STE 439

MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address H“m ‘l"l Wlm m‘l ‘I“"l” I‘l" |||” Hll] mn |]|||||||“|m I“I

480 E. 8TH STREET
Suite, Apt, #, etc, Suite, Apt. #, etc, 06242005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FEI Number Applied For
HIALEAH, FL 59-1756543 Not Applicable
Zip Country 3 § i8 10 C{;un? A 5. Certificate of Status Desirec O fg‘;’gﬁf’:;""”‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ALEHANDRINA G ESQ.
782 NW LE JEUNE RD Street Address (P.O. Box Number is Not Acceptable)
STE 438
MIAMI, FL 33126
City FL i Zip Code

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

HONS 7 R1 53865

SIGNATURE s I o T e o LA
Signature. typeo or printed name of registesod agent and lne if epplicatie, (NOTE: Registered Agers signature raquiraa when rainslalig) 4 ¢ =1 RN LIITAN gk B L, £.0
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. [} Added to Fe‘és Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE VP O pelete TITLE PD Change [ Addilion
NAME CABARCAS, EDUARDO NAME CABARCAS, EDUARDO
STREET ADCRESS | 782 NW LEJEUNE RD STE 439 STREETADDRESS | 7763 N.W. L94TH ST
onv-stzr | MIAMI, FL 33126 omv-st-2P | MTAMT,  FL, 3%315 s
e 5D O pelete TINE SD Change [ Agditon
NAME CARABALLO, ARLES NAME RAMOS, PEDRO
STREET ADDRESS | 782 LEJEUNE RD STE 439 STREETADDRESS | 9140 S.W. 122ND CT
ory-si-2p | MIAMI, FL 33126 CIvY-5T- 2P MIAMI, FL 33175
TITLE O O Delete TILE D ] Change [ Addition
NAME SOLER, JUSTO NAME RIERA, JOSE L.
STREET ADDRESS | 782 NW LEJEUNE RD STE 439 smeETa00REss | 1329 BLUE RD
om-5-2F | MIAMI, FL 33126 ey -St-2p CORAL GABLES, FL 33146
TITLE PD O pelete TMLE VPh X Change [ Addition
NAME LAUZARDO, ERNESTO HAME NUNEZ, RAFAEL
STREET ADDRESS | 782 NW LEJEUNE RD STE 438 STREETADDRESS | 289 LUDLAM DR
CITY-ST-2IP MIAM!, FL 33126 CITY-ST-2IP MIAMI SPRINGS, FL 33166
TMLE O pelete TINE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIFY-ST-2IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P " Y CITY-51-2IP

12. 1 hereby certify that the infermation supplied with this fillng d npt fualify fir the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information
indicated on this repart or supplementa!l report is true an cyrafe fhd th y signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to gxegu s repgft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othr likey Ovfer
SIGNATURE—Y O -24-05 (£o5)24 1307

I 1
WE AND TYPED OR fAME th OFFICEN OR DIRECTOR Date DaytimePnone ¥ }

T~/ | ]



