FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT #N03000010027 04-23-2004 90227 Q16 ****51 25
1. Entity Name
CENTRO CRISTIANO VIDA - LIFE CHIRSTIAN CENTER
INC.
J4Ubuo09
Principal Place of Business Mailing Address
12725 SW 50 STREET 12725 SW 50 STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
2. Principal Place of Business 3. Mailing Addrass ”II‘”I’I” "‘" WH "W |IU| "”“lm ”l”ll‘“ "“MI” r"w I“ll)
i . i tc.
Suite, Apt. #, etc Suite, Apt. #, elc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Numbe Applied For
Qﬂ- 0/5 44 % Not Applicable
i Zi il it
Zip Cou_mry P Gountry 5. Certificate of Status Desired. [ $8.75 Additional
N SN Fee Required
- =-_-6:-Name and Address of Current Registered Agent - - * 7. Name and Address of New Registered Agent — =
Name
LORENZO, BENJAMIN
9766 NW 127 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
. City FL ' Zip Code
B, The above named emlty submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familar with, and accept
the abligations of registered agent.
SIGNATURE il -
Signature, typed m‘bﬂn'red name of registered agent and title it apolicable. (NOTE: Regisiered Agent signaturg /equired when reinslating) DATE
. Ea ) ]
. Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas i of: S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Additien
NAME LOPEZ, ROBERTO A NAME
STREET ADDRESS | 12725 SW 50 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
THLE S O oelete TILE {crange ] Addition
NAME LORENZO, LOYDA NAME '
STREET ADDRESS | 9766 NW 127 TERRACE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33018 CITY-ST-2IP
TiLE TD [ pefete TITLE _ . [ Change [ Addition
MaME <7 | CASTEULANOS]ILEANA CT N AT e e R
STREET ADDAESS | 703B W 29 WAY STREET ADGRESS
CITY-8T-21P HIALEAH, FL. 33018 - ChyY-sT-7P :
fITLE 1 pelete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2IP CITY-ST-21P
TILE [ Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P~
TILE [T Delste “§ Tme ) ’ [FChange [ Addition
NAME : ' NAME
SIREET ADDRESS . .| STREET ADDRESS
CITY-ST-21P .- - CITY-ST-2F ' T h
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the réceiver or trustée empowered 1o execule this report as reguired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, wj jka smpowerad.

- ~20-02 7845744

AME 4EAIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE:

SIGNATURE AND TY|

Iy'



