FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION %
ANNUAL REPORT (R

1997 Ee

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 7671 26

Corporation Name

(6)

CRUZADA ESTUDIANTIL Y PROFESIONAL PARA CRISTO, |
N

Principal Place of Business

8537 SW 133 PLACC

Mailing Address
8537 SW 133 PLACE

FILED

Jan 28 1997 8:00am
Secretary of State

100

MIAMI FL 33176 MIAMI FL 331834177
us
us 3. Date Incorporated or Qualitied | 3a. Data of Lasbﬂgegon
03/25/1
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
’m ;s—l 59'2305956 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, efc.
wie. Apl % ete wie. Al f. el 8. Certificate of Status Desired EZ $8.75 Aadtional
EI ;ﬂ Fee Requlred
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
2_3| ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liabilily for intanglble tax under . 199.032,
(24] 25 E m Florida Siatutes Clves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatersd Agent
81 Name
FARFAN, CLAUDIA 82| Strast Adoress (P.0. Box Number is Not Acceptable)
5201 NW 7 ST
#205 W &3

FL

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the pur
office or registered agent, or both, in the State of Fiorida. Such change was autheorized by the corporation's board of directors. | hereby accapt

o o changing Its regisiered
appointment as registered

information indicated on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of %corporahon or the receiver or iustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thatl my nama

appears in Block 12 or Bloc

SIGNATURE: C — %/l

SIGNAYURE AND TYPE

if chan

. or on an ghachment with an address.

et M LA IERREA M

Signature. fyped o prntad name of regisiared agent and tlle it applicatee. {NCTE' Registared Agent sipnaturs required when reinstatingy DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e P L1 DELETE 14 TLE LI Change LT Addition |55 |
NAME DOMINGO, PERCY 1.2 NAME 5
stReeT aDDRess | B537 SW 133 PLACE 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33176 14 CITY-ST-2P &
L v [ DELETE 2170 (] Change — [T Adaition (O
HAME HUMBERTO, BONILLA 22 HAME ‘
sTREET 0oress | 8014 GRAND AVE 23 STREET ADORESS
£iTY-5T- 7P NORTH BERGEN NJ 2.4 GTY- 5120
TLE D R A1 THLE [T change [ Addition
NAME DIAZ, CARLOS M 32 NAME
streeT aDoRess | 17354 N.W.62 PLACE 2.3 STREET ADDRESS
LTy - S1- 2P MIAMI FL 34 CITY-51-21P
TIRE T [ ] DELETE 41 TITLE L] changs [T adition
NAME RINCON, Ol GA 4 2 NAME
streeTaooress | 7713 N KENDALL DRIVE #108 43 STREET ADDRESS
CITY-SI-71p MIAMI FL 44 CITY-5T-21P
e S [T DECETE 5ATITLE [T changs L] Addition
NAME CLAUDIA, FARFAN 52 NAME
streer aocaess | 5201 NW 7 ST #205 W 53 STREET ADDRESS
CITY-S1-21P MIAMI FL 33126 54 CITY-ST-2P
TITLE D (7 DELETE 617TMLE [T Change LT asdition
NAME ANGELA, OTERO 62 NAME
streer anoness | 3851 ESTEPONA AVE €3 STREET ADDRESS
GirY-S1-2F MIAMI FL 33178 64 CITY- S1-21P :
14. | do hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | furlher certity Ihat the

RO 4400782,

D Of PRINTECINAME OF SIGNING OFFICER OR INRECTOR

o\ Jow/aT

Daytime Phare ¥ anaagrq



