FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # 764986 (6)

1. Corporaton Name

CONGREGACION CRISTIANA DE MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORFORATIONS

MR

Frincipal Place of Business Mailing Address
4300 SW 73 AVE 4300 SW 73 AVE
STE 102 STE 102
[Mjg‘m FL 33155 H'SM" FL 33155 a. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2_a< Matling Address 4. FEI Number Applied For
2 26] 650045802 Not Applicabie
Suite, Apl. #, etc Suite, Apt._ #, atc it
Ap — . P 5. Certificate of Status Desired O $8'75 Adcfmonaf
E;l 27 Fee Required
City & State | City & Stale 6. Eiection Gampaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporalion has Kabitity for intangible tagander s, 199.032,
24 E} 29] E] Florida Statutes [ ves M\J(;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE AVILA, GERARDO 82| Steol Address (P.O. Box Number is Not Acceptabic)
10851 SW 64 ST. =
MIAMI FL 33173
84| City FL ’BSJ Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpcse of changing 4s registered office
or ragisterad agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ ) e e e e
Sigraturs, typed o prmled name of n.q stered agent aod Tt if apgicablo INATE" Regrstersd Agent signature: réquinse when reinstanwg. DATE
12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 17
TITLE VD [CIDELETE 11UTHLE - D OCrangz T3 Addition
G MASARIEGOS, HAROLDO 121ne Poreda, Manwel
STREET ADDRESS | 2430 SW 127 AVENUE s s | /3PSO S s0L Laae
CITY-ST-2IP MAML, FL 00000 14CITY-ST-2IP MM ~ EEYs 2 3&
TILE PD [JDELETE 21TITLE _Z) 3 Change ﬂmdimn
NAME DE AVILA, GERARDD 22 NAME LePEZ-TsA, A -Dg p
STREETAODAESS | 10951 SW 64TH ST. Lasmeeaooness | /575 F A M £ :
iTY-51-2ip MIAMI FL 2 40TY-ST-2P Igamf F/  230/¢ i
TITLE 10 [C1DELETE 31 TITLE [ Change ddition
NAME DE AVILA, D 12NAME LopEz~ T sa , MoPESTA
STREET ADDRESS | 13870 SW 62ND STREET 33SIReET DDRESs |/ 4 e/ S 3‘5- Lasre
CITy-81-2P MIAMI FL 34.0IIY-S1- 2P /(:gdm;, Fr 33res
TILE ELETE 41 WILE Change  [] Addition
NAME a.i\HTINEZ, DAMARIS - Conaus De AVITLA, DAXTEL X
STREETADDRESS | 11851 SW 40 STREET sasTRee aooness | A I PE T T . By ST
CITY-ST-2P MIAMI FL wonesize | Midme, AU 33/F,3
THLE D ﬁQELElE 1 TTLE DiChange ] Addition
NAME MASARIEGOS, AROLDO 52 NAME
STAEET ADDRESS | 6444 SW 40 ST #14 53 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CITY-ST-2f
TITLE D [CIDELETE 61TLE [JChange [ Addition
NAME MERIDA, OSCAR 62 NAME
sTheer a0DRESS | 739 NE 3 PLACE 63 STREET ADDRESS
LITY-ST-21P HIALEAH FL 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual repont or supplementat annual report is rug and accurate and that my signaturg shatt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: fev- G<re n o Do Auic n o7~ 2L 41796 GeS)pc L st1a

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Pronwe ¥




