FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767126

1. Corporation Name

NC.

CRUZADA ESTUDIANTIL Y PROFESIONAL PARA CRISTC:, |

Principal Place of Busingss
8537 SW 133 PLACE

MIAMI FL 376
us

Mailing Address
8537 SW 133 PLAGE

MIAMI FL 33176
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 025 ****70.00

—vves - 23

R

Principe | Place of Business

2a. Mailing Address

3. Date I corporated or Qualifed

2.

21] 26 02/2:3/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 ;] 59'230\—)956 Not Applicable

City & Stat City & Stat iti

ty & Hate i ° 5. Centifcate of Status Desired E/ $8.75 Additianal

El E' Fee Required

Zip Country Zip Country 6. Elacticn Campaign Financing O $5.00 ay Be
m El E;I Eﬂ Trust Fund Contribution Added to Fees

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

FARFAN, CLAUDIA 82] Street Address (P.O. Bos: Number is Not Acceptabie)

5201 NW 7 ST

#205 W i

MlAMI FL 33126 84| City F L 85| Zip Code

SIGNATUFE

TT. Pursuz nt to the provisions of Sections 617.0502 and 617.1508, Florida Statte
office or registered agent, or both, in the State of Florida. SBuch change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby acoept the appciniment as registered

Signature, typed or printed nama of registared agent and tile if applicable

(NOTE: Ragistared Agent sigr

reqitired whan reil

DATE

)
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12

1Z. OFFICERS AND DIRECTORS 13.
TME P ] DELETE 11 TMLE CdcChange [ Addition
HANE DOMINGQ, PERCY 12 NAME
sTreer aooress| 8537 SW 133 PLACE 12 STREET ADDRESS
orv-st-ze_ | MIAMI FL 33176 14 CITY-$T-ZP
TITLE Y ] DELETE 24 TME {JChange [ Addition
NAME HUMBERTO, BONILLA 22 NAME
street aporess| 8014 GRAND AVE 2.3 STREET ADDRESS
CITY.5T-ZP NORTH BERGEN NJ 2,4 CITY-5T-2P
TME D [J DELETE 2.3 TITLE [JGhange ] Additian
NAME DIAZ, CARLOS M 32 NAME
sTreeTADDRESS| 17354 N.W.62 PLACE 3.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 34.0ITY-5T-ZP
TIE T (1 DELETE 41TI0E [J¢Change  [] Addition
NAME RINCON, OLGA 4.2 NAME
sTReeTADDRESS| 7713 N KENDALL DRIVE #108 43 STREET ADDRESS
crv-st-z¢ | MIAMLFL 44 CTY-5T-ZP
Tme S 0O DELETE 51TME CJChange [ Addition
NAME CLAUDIA, FARFAN 52 NAME
STREETADDRESS| 5201 NW 7 ST #205 W 5.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33126 54 CITY-ST-2P
e o ] DELETE FTTE CJcChange [ Addition
NAWE ANGELA, OTERO 62NAME
sTreet aDDRE3S | 3851 ESTEPONA AVE 6.3 STREET ADDRESS
Lomvstze | MIAMI FL 33178 seomv-st.ze

14. T hereb  certify that the informat.on
indicated on this annual repont or sybple
officer or director of the corperatiol 4
Block 12 or Block 13 if changed

SIGNATURE:

ental annual report iglrig

T

pplied with this filing does not quality fcr the exemption stated ir- Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation
and accurate and that my signature shall have th2 same legal effect as if mada ur der oath; that | am an
recaiver or trustee gmpowered to execute this report as recuirad by Chapter 617, Florida Statutes; and that my name appezrs in

3 g5s, with all other like empowered.

300 3083/

0035194

CR2E037 (11/98)

PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

QRIS Peacy 09;,/2};4??

Daytime Phona #




