FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

Gandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NO4137
MINISTERIO CASA DE ORACION INC.

(8)

Principal Place of Business

Mailing Address

AU AR

FIGUEROA, EUGENIO
1984 NW 179 AVE
PEMBROKE PINES FL 33029

I?Aié Arl‘-lef? 33“0\2% fl?AiEAh:{WFETI! ;g’tf? 3. Dafe Incorporated or Qualified
us us 07/12/1984
4. FEl Number Applied For
53-2320561 Mat Applicable
2. Principal Place of Business 2a. Mailing Address ' .
9 5. Certificate of Slatus Desired [ $8.75 Additional
R 26 Fee Required
Suite, Apt. #, cle. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
Eﬁ E‘ Trust Fund Contribution Added to Fees
City & State City & Stats 7. Is this nonprofit carporation a homeowners association?
—EG—I ;l Clves o
Zip Cauntry Zip Country 8. This corparation owes ar has pald the curtent vear Intangible
m ‘;5_' EI E‘ Personal Property Tax due Juna 30. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |

i Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the coligations of, Section B17.0503, Florida Statutes.

indicated cn thls annual report of supn
officer or direstor of the corporatiefi-ty
Block 12 or Block 13 I changpdl

SIGNATURE:

2

T4. Thereby certify that the infarmation supFlied with this filing does not qualify for t
lemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
the raceiver ar trusteg smowered Lo executa thls report as required by Chapter 617, Florida Statutes; and that my name appears in

r Ar an attachment wittzn agdress

A URED

SIGNATURE Signarure, typed or printod name of ragistered agant and titte i applicable. {MNOTE: Regi: d Agent when ) DATE
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE VP [T pELETE ¥ e > T Change Wﬂdﬁion
v TABRAUE, JOSE 12 Keinel Zelayo
sTreeT aooRess | 13745 NW 1ST AVE rasmeETaoress | 733 Aetu e S
CITY=ST-ZIP NORTH MIAM) FL 331568 14 CITY-ST-2IP Hro\Vldwead  =lazs02d ,
TNLE D £ DELETE 271 T:E ’ Y 4 [T change T X Addltion
NAME HERBERT, RIVERA 22 NAME Y12 Casee Q%Aﬂ
STREET ADDRESS | 20523 NW 47AVE 24 STAEETADDAESS | [ 44§ 3/ Lakes (I ewpod (B:F :
CITY-ST- 2P CAROL CITY FL 33055 zacev-s-22 | ;Acami | akes, =l 33ps
THLE S [ ] DELETE 31TME o " [ cChange ] Addition
RAME CARRILLO, DORA 3.2 NAME
STREET ADDRESS | 6625 W 4TH AVE APT 101 4 33 $TREET ADDRESS
CITY- 5T- 2P HIALEAH FL 33012 34, CITY-ST- 1P
TME D [ DELETE 41°7TMLE [T Change 1 Addition
NAME RODRIGUEZ, MIGDALIA 4, 2HAME
streeT aDORESS | 6722 NW 193 LANE 43 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33015 44 CITY-ST-2P .
TITLE P 1 DELETE 51 TILE [d Change [T Addition
NAME FIGUEROA, EUGENICQ 5.2 NAME
seeT appaess | 1984 NW 179TH AVE 5,3 STREET ADDRESS
CITY-SF-ZIP FEMBROKE PINES FL 54 CITY- §T-ZP S
TILE T [T oeLeTe 6.1 TITLE LI Change [ Addition
HAME PATEL, ANA L 6.2 NAME
sTReET Anceess | 510 NW 108TH ST 6.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 6.4 CITY-ST- 2P

he exermption stated in Section 179.07(3)(i), Fiorida Statutes. | further certify that the information

/ %ﬁ_. 2= Sod £,

—h

CR2E037 (10/97)



