2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # N02000009766 Secretary Of State
1. Entity Namea - - -
02-04-2004 90064 013 ****70.00

CURSILLOS OF CHRISTIANITY, INC.
Principal Piace of Business Mailing Address
16250 SW 112TH AVENUE - . - " P.O, BOX 652307
MIAMI-FL R LT - MIAMI FL 33265-2307 : : 4 Ul" (904

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State - City & State 4. FEI Number Applied For

05-0549476 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Il“{ ?g'ggl lﬁ:j;;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

o U Ny S A BSOS —

Street Address {P.O. Box Number is Not Acceptable}

vero e

City i | Zip Code
/] Ny amt Sprangs FL | 53/c¢

"LEAL EFREN
1311 WEST 32ND STREET
HIALEAH FL 33012 187 Ma

B. The above named entity submitg this statement for thefpurpose of changing its registered office or registeszrec!,égent.,,dr bolh, in the State of Forida. | am familiar with, and accept

the obligations of reg,isl&agen
; / 4 0//27 /04
SGNATURE a/cr/o 037[0 /27/¢ —

s .
4

Signature, M Wsm tile i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICERS ANG DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS AND DRECFORS IN 10
D ™ D? 7  addit
TITLE Delete TITLE 5 J e 7{’ o5 710 Change  [¥ Addition
NAME LEAL, EFREN NAME . /5 7 A/ Jitro 5:/
sTReeT appress | 1311 WEST 32ND STREET STHEET ADDRESS @ ‘
om-si-zp  |HIALEAH FL 33012 CITY-ST-21P Nram / .5)7/7 ngs, L. 33/6¢
LE L . O pelete Tk [ Change [ Addition
e MOISES, JESUS KAME
sTheeT aponess | 16250 SW 112TH AVENUE STREET ADORESS
orv-si-ze | MIAMI FL 33265-2307 CITY-ST-Z1P B
TILE D : Woulete HILE ov P change [ Addition
ne ~~~ |ORTIZ, FERMIN =~ =~ - = =~ = - —o—e—s g - ‘~75@7~J,5' e T
STREET ADDRESS | 16250 SW 112TH AVENUE STREET A0ORESS | @) 3% s B2 Ave
cry-st-zp | MIAMI FL 33825 CITy-S7-2P Mramt L, I3 7D
TME (] Detete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ‘ CITY-ST-2P
TITLE 3 Delete TIME ) change {1 Addftion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ oetete TIE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementas repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the fceiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacfynent with an a sgAwith ali other like empowered.

'-—J
SIGNATURE: f>¢e==s X[ cocnne \fesgs Morses oyfrfos  207-554-8720

// SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #
[Fd




