FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

04-22-2004 90092 020 ****5] 25
DOCUMENT # N02000006863 -
1. Entity Name
COMUNIDAD CRISTIANA SHALON INC,
— ‘TIVUIUUS
Principal Place of Business Mailing Address :
T306 NW, 20 AVE. 7306 N.W. 20 AVE. BTN
HIALEAH, FL 33016 HIALEAH, FL 33016 . ]
R s DT MA R AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
52-2291807 Not Applicable
Jp L. L Cey. ] AR L Counlry - ___ | si:Gertificate of Stalus Desired:  ~[] EB .75 Additional
- 28 Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Nama
HERNANDEZ, FRACISCO A
6190 N.W. 173 ST. Street Address (P.O. Box Number is Not Acceptable)
APT. 619
MIAMI, FL. 33015
< City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered affice or reqistared agent, of hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

.

" SIGNATURE ' : ‘ —

Signalure, typsd or printed nama of registared agent andg fitle if applicabla. (NQTE: Reglstared Agent signature raquired whan reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Faas Flerida Department of State

4 .

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND D!RECTORS iN 10
TITLE D O elets TME O change [ Addition
NAME HERNANDEZ, FRANCISCO A NAME
STREETADDRESS | 6190 NW 173 ST. ART. #8519 STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33015 ..° CITY-5T-21P
TmE D 3 betete TILE [ Change £ Addition
NAME ALFARQ DE HERNANDEZ, MAYRA NAME
STREET ADDRESS | 6190 NW 173 ST, APT. #5619 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33015 CITY-57-21P
i3 D " ’ ) "Dogete . - N mie T T T ['Change = [ Addition
NAME CORTES, ALFREDO NAME
STREEY ADDRESS | 18302 SW 33 STREET STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33029 CITY-ST-2P
TME [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2I° CITY-51-71P .
TINLE I pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-L1-2IF
TmE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

12. | hereby certify that the intoesmat isAling does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
‘ > an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

terogecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changegeOron an a h an addres - empowerad,
SIGNATURE: -’/”/’ym i.b //’//?é{/ J05-817-0177

4 GFFICER OR DIRECTOR [ Daytime Phone ¥




