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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i i FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

R LA
1997 Res % ~ DIVISION OF CORPORATIONS

DOCUMENT # N1 1851 (5)

1. Corporation Name

MINISTERIO CRISTO VIVE, INC.

AR AmBEIN

8763 S.W, 27TH STREET 6535 W 26TH DR &
MIAMI FL 33166 HIALEAH FL 33016-2687
us
3. Date Incorporated or Qualified | 3a. Date of Last gRéagort
11/01/1985 01/26/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
';I 2 59'23%559 Not Applicable
Suite, Apl #, plc. Suite, Apt. #, etc. " $8.75 additional
. f
—{2-] 2—_’1 6. Cenlificate of Status Deslred ] Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
Ef m Trust Fund Contribution 0 Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25) [20] 0] Fiorida Statutes Cves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
PAHADA; BERNARDO 82| Street Address (P.O. Box Number is Not Acceptable)
£535 WEST 26TH DRIVE
#21 63
HIALEAH FL 33018 PN FL B[ 7o
11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem, or bolh, in the Stale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent i am famibar wih, and aceept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

CR2ED37 (9/96)

Sigeature, lyped of pricled nama of Teg.smmd apenl and Hie f applicable {NOTE: Registered Agent aignatura raquired whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE D ] DEtETE 11 TLE L) change ] Addition
NAME PARADA, BERNARDO 12 NANE
seeraporess | 6535 W, 26TH DRIVE #21 1.3 STREET ADDRESS
GiTY-51- 2P HIALEAH FL 1A CITY-ST-2IP
TLE D [ DELETE 21TNLE [T Changa L] Additicn
NAME LAMORA, NELSA 22 NAME ‘
staeerapoaess | 8763 SW 27TH ST 23 STREET ADDRESS
CTY-S1-2P MIAMI FL 2.40TY-5T-29
TIME D ] DELETE 3.1 TITLE [T change ] Addition
NAME PARADA, MARIA E. 32 NAME
smeeraooress | 101 W 20TH ST #4B 1.3 STREET ADDRESS
CITY-&7- 2P HIALEAH FL 34, GITy-§T-2
TINE [T oeLete 4HTILE LI Change  [_] Addition
NAME 43 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-S1- 2P 44 0Y-§1-2P
TILE [] DELETE 51 TITLE [ cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IF
TIILE [T DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-ST-2IP 64LITY-ST-DP

14. 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemption statsd in Section 118.07(3)(i), Florida Statules. | further cerhfy that the
information indicated on this annua! report sr supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that
1 am an ofliger or director of tha copgratigh or tho receiver or trustee empowered 1o exacute this report as required by Chapter 617, Figricia Statutes; and that my name

appears in Block 12 or Block 13 \ or on an attachment with an address.
d

SIGNATURE: _ _ | pELSH 1V d b na.. SeaAses , Dﬂ'f‘f/;j 205/ JiR-6>¥9

i FRINTED NAME OF SIGNANG OFFICER O DIRECTOR fma Phane # 0025326




