FILE NOW: F

EIS $61.25

NG FE
NONPROFIT
CORPORATION

FLORIDA DEPARTMEN

Sandra B, Mortham

ANNUAL REPORT e Secretary of State
1996 S DIVISION OF CORPORATIONS

T QF STATE

DOCUMENT # NO04137

MINISTERIO CASA DE ORACION INC.

-
1

(8)

WIS

Principal Place of Business Mailing Address
20151 NW 67 AVE - 20151 NW €7 AVE
v 2lTe bF HIALEAH FL 33017
ng'LEAH FL 3a012 s 3. Date Incorporated or Qualified Ja. Date of Last Raport
. 07/12/1984 04/11/1995
2. Principal Place of Business 2a. Mailling Address 4, FE! Number Applied For
21 26] 592320561 Not Applicalde
ite, Apt ¥, ite, Apl. 4, etc. it
Suite, Apt. #, etc Sulte, Apl. 4, etc 5. Cortificate of Status Desired 0O $8.75 Additonal
E] —27[ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
| Zip Counlry Zip Country 8. This corporation has liabllity for intangibl under 5. 193.032,
[24] 25 28] |30] Fiorida Statutes ves}??qo
| 9. Name and Address of Current Reglstered Agent 10. Name und Address of New Regiaterefi Agent
B81] Name
€7
FIGUEROA, EUGENIO 82| Streal Address (P.O. Box Number 15 Not Acceptable)
1884 NW 179 AVE
PEMBROKE PINES FL 33029 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
or registerad agent, or both, in the State of Flarida. Such change was authorized by thy
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

bove-named corporation submits this statement for the purpose of changing its registered office
B corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnature, I’,:[;Edio;anri.tu;mminf r‘eg:s_fén:;a:ﬁ"agenl and tile it anb-‘l’(.able

{NOTE: Registersd Agant signature required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
TLE VP [JDELETE 11 TNE RES AT [ Change Addition
o TABRAUE, JOSE 12 NAME e.ra'g ch// (%4 ﬁg‘(/é:éaﬂ )2(
SIREETADDRESS | 13745 NW 1ST AVE 13 STREET ADDRESS | /P F . AV /79 e
CITY-8F- 210 NORTH MIAMI FL 33168 14 LITY-ST- 2P 29
TIILE D [CJGELETE 21TITLE ks Addition
hiat HERBERT, RIVERA 2.2 NAME 7;‘,44 4?5 ,9}"6/
STREEI ADDRESS | 20523 NW 47AVE 23STREETADLRESS | JF 72 Ay oF 9/
crvsiae | GAROL CITY FL 33055 2acmvsiae | iR/ ATP AR DBIGE .
THILE S [CJDELETE I1TITLE D AECTOR [ Change ﬂ Addition
NAME CARRILLO, DORA 32 NAME FERANRND O GCRR(/A
staeer aooress | 6625 W 4TH AVE APT 101 I3SIRET ADORESS | “AP S T IV ST
CiY-§1- 27 HIALEAH FL 33012 swonv-si-ze | e, FA I3/ n
TILE D KDELEIE 41 TITLE .A—/m}é:- , , [ Change HMdition
NaME OLGA, N.G. &2 NAME ROCr 0 red eSS/
st anoress | {1851 SW 12TH ST SISTREETADIRESS [ WD D B 0§ At/ & CF

| crv-stze | PEMBROOKE PINES FL 33025 , vesize | Aliwrry , Pla B3OSy
NILE D ﬂDELEIE 5.1 TITLE [OcChange ] Addition
NAME BRAND, JAMES 5.2 NAME
SIREET ADDRESS | FBT0 W 28 AVE APT 109 53 STREET ADDRESS

| civy-s7-7P HIALEAR FL 54C(TY-5T-2P
TITLE D FE&ETE 61TITLE [Ochange [ Addition
NAME GARCIA, WILLIAM 6.2 NAME
Sireer ADoRESS | 1530 NE 191 ST APT 224 6.3 STREET ADDRESS
CIty-S1-2IP NORTH MIAMI FL 64 CITY-ST- 2P

14. ! do hereby certify that the information supplied with this filiry
certify that the informatian indicated on this annual rey
oath; that | am an officer or directorof the corporati
appears in Block 12 or Block ngeck-et-of-Hn attachment with an address.

SIGNATURE:

G is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Stalules. | further
port or supplemental annual report is true and accurate and thal my signature shall have the same legsl affect as if madea under
on or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

Loan Dy Zesinre 776

e ER8/) ;’/%l//'% 2“4{'“/547:47127&

CR2E037 (12/95)




