FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1996 oo DIVISION OF CORPORATIONS

DOCUMENT # N0905

1. Corporation Name

CHRIST FOR ALL THE NATIONS, INC.

(6)

NNV AR

Principal Place of Business
2656 SW. B7TH AVE.

Mailing Address
2656 S.W. 87TH AVE.

MIAMI FL 331€5 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
' 05/01/1995
incipal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-2531409 Not Agplicatile
ite, Apt. #, etc. ile, Apt, #, 61G. i
Suite, Apt. #, elc Suile, Apt. #, etc 5. Gertiiicate of Status Desired 'Fl. $8.75 Addlltlonal
22 ?ﬂ Fee Required
City & State Clty & State 6. Election Campaign Financing O $5.00 may Be
m Ea Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ?5-[ ;;l m Florida Statutes [0 Yes [N

a. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

PEREZ, IRMA E.
2656 S.W. 87TH AVE.
MIAMI FL 33165

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City Zip Code

FL lss

or ragistered agent, or both, in the State of Florida. Such chan
{familiar with, and acocept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provistons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am

Signature, typed or peinted name of registered agent and title i appicable (NOTE: Rogisterad Agent signature raquired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TTLE PD [ JOELETE 1A TITLE [JChange [ Addition
NAME PEREZ, MARCOS P. 1.2 NAME
sweeranoness | 10440 SW 51 ST, 13 SIREET ADDRESS
CiTY-51-2P MIAMI FL 14 CITY-§T-2IP
TITLE Sb [CIDELETE 21TNLE Ochange 3 Additien
NAME PEREZ, IRMA E. 22 NAVE
swreer aooness | 10440 SW 51 ST, 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 0ITy-5T- 2P
MLE VD [JDELETE L1TIME [jChange  [] Addilion
NAME PROL, FIDEL 3.2 NAME
sager aopress | 10986 SW 2 ST 3.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 3.4 CITY-S1-2P
THLE D CJDELETE 41 TMLE H PAChange [ Addition
NAME DOMINQUEZ, WILLIAM 4. 2ZHAME oM iwguer l\(l ~
street aoress | 210 NW 87 AVE #215 asmrraoniss | &0 & YSews | 32 poE Qi le
CITY-S1-20P MIAMI FL L4 CITY-ST-20 Mad v L. 331747 '
TME TD CJOELETE 51TITLE [JChange [ Addition
HAME DIEQUEZ, ADDYS 52 NAME
sreeraooress | 7220 POINCIANA CT. 53 STREE! ADDRESS
CITY-5T- 2P HIALEAH FL 5.4 CITY-ST-ZP
TITLE VD [CIDELETE 61TILE {Jchange [ Addition
NAME DIEQUEZ, ANTHONY 62 NAME
staeer aporess | 7220 POINCIANA CT. £ 3 STREET ADDRESS
CiTY-5T-2P HIALEAH FL §4 CITY-S7-2P

14. | do hersby certi

appears in Block 12 or Block 13 if changed, or on an attachmgpt with an address.

SIGNATURE:

T ema {/gqg‘-z.

that the information supplied with this filing is voluntarily furmished and doas nat qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report & true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name

SIGRATURE AND TYPED OR PRINTED NAME OFSIGBIG OFFICER OR DIRECTOR

£ ;:;A’; 20826170000

CR2E037 (12/95)




