NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1185

1. Corporation Name

MINISTERIO CRISTO VIVE, INC.

Principal Place of Business

401 NW 107TH AVE.
202

MIAM! FL 31172

us

Mailing Address

40t NW 107TH AVE.
22

MIAME FL 33172

us

FILED

Apr 13,1999 8:00 am §

ecretary of State

04-13-1999 90018 025 ****61.25

R O

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

PARADA, BERNARDO.
401 NW 107TH AVE.
202

MIAMI FL 33172

21] ‘ : 26] 11/01/1985
. Suite, Apt. # etc. | .. Suite, Apt. #, ete. _ B _4_:; FEI Number _ Applied For

[22] , - 27] 59-2806559 Not Applicable

City & State City & State iti

City o 5. Certifcate of Status Desired [ $8.75 Add.monal
El . ;] Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| [2-5_] _z?l l_aﬂ Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent
t 81{ Name

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

83

84 City

85| Zip Code

FL

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signsture, typed or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 11TITLE [JChange [ Addition
NAME PARADA, BERNARDO 12 NAME
streeTADDReESs| 401 NW 107TH AVE. 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 14 CITY- ST-2P
TLE D [7] DELETE 21TMLE ‘[JChange [ Addition
NAME LAMORA, NELSA 22 NAME
streer apoRess| 401 NW 107TH AVE. ~ _ 23STREETADORESS | - ) v e s R
CITY-ST-21P MIAM FL 33172 ) - 2 4CTY-5T-21P co T S B
TME D . {7 DELETE 34 TME [Change ] Addition
NAME CABALLERO, MICHELLE 32NAME
STREET ApDReESs| 17740 NW 85TH AVE. 33 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33015 34.CITY-ST-2ZP
TME . 1 DELETE 41 TITLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-5T-2P
e [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P .
i TN O DELETE B.1TRE OChange [ Addition
NAME © 5.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
orverzp - | 84 CITY-ST-2ZP _

4. I hereby certify that the information §

indicated on this annual rep A
officer or directer of the corgg
Block 12 or Block 13 if chat

SIGNATURE:

e iny

an attachment with an address, with all other fike empowered.

YATURE REGAZ

ationjof the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida:7es: apd that

B0 amorp

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Y or spblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¥ mame appears in

CR2EN37--(11/98)-

FURE AND TXPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

74

107/94, agw{lgbj;-aﬂ?_l



