2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # N11851 Secretary of State
1. Entity Name
03-26-2004 90016 041 ****6]1 .25
MINISTERIO CRISTO VIVE, INC.
Principal Place of Business Mailing Address
13333 SW 64TH LANE 13333 SW 64TH LANE VUIVNRNULY
MIAMI FL 33183 MIAMI FL 33183
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2806559 Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?8 -73 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

PARADA, BERNARDO

13333 SW 64TH LANE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33183

. Cit Zip Cod
v ity FL | ip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE
Signature, typed or printed name of registered agent and litle & applicable. (NOTE: Registered Agent signatre required whan rainstating) DATE

FILE NOW FEE IS $61 25 y 9. Election Campaign Financing $5.00 may Be Make Check Payable to
5 Due By May 1, :2004 R Trust Fund Contribution. U AddedtoFees ;Flor!da Depanmem of! State

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS |N 10
e D T Datete LE [C] Change  [] Addition
NAVE PARADA, BERNARDO NAME
sTReET ADDRess | 13333 SW 64TH LANE STREET ADDRESS
ory-st-zp  |MIAMIFL 33183 CITY-ST-2P
TLE D O Delele TITLE 5 Change [ Addition
NAME LAMORA, NELSA A
sTREET AnpAEss | 13333 SW 64TH LANE STREET ADDRESS
onv-s-zp  |MIAMIFL 33183 CiTY-5T-2P
TITLE D 7 Delete ME [J Chenge [ Addition
wME | |CABALLERO, MICHELLE NAME
STREET ADDRESS | 17740 NW BSTH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TTLE O pelete TITLE ) [J Changa  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ' CITY-ST-Z
TLE [ pelete TIFLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TITLE (3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP

'12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplem tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer aor director
of the corporation or the receixer off trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wit address, with all other ke empowered.

SIGNATURE: HelShA LamorA - .3 }3/;[ JoS-752-5022.

HE ANDPTYPED (IR PRINTED NAME DF SIGNING OFFICER OR DIRECTAR Daviimz Phaone ¥




