2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # N11851 ' Mar 04, 2005 08:00 AM
1. Entty Name . Secretary of State
MINISTERIO CRISTO VIVE, INC.
L
Principal Piace of Business Mailing Address
13333 SW 84TH LANE 13333 SW 64TH LANE
MIAMI FL 33183 — - —MIAM! FL 33183
us — us
Sulle, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Stato — B City & State 4. FEl Number Applied For
o - 59-2806559 Kot Apsiicable
e Country p Cotntry 5. Certificate of Staws Desred [ 98-7D Additional
_ o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PARADA, BERNARDO Y
Street Address [P.O. Box Number is Not Acceptable)
13333 SW 64TH LANE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits i’his stateméht for thé purpose of chang—iﬁsit;NrwegEered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — .
Signalure, typed o priited nama of tagatetad agent and lle if agpkat}ft\ THNOTE Regrternd Agent signatite iequiod when nRalng) . DATE
FILE NOW: Fl._:.E Is $3125 __ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Bepartment of State
10, OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10 =
MIE D 0 Delele I [ change [T Addition
NAME PAHADA, BERNARDO NAME
STREET ADDRESS | 13333 SW B4TH LAMNE SIREE T AGORESS
CiTY-§1- 219 MIAMI FL 33183 CHFv -§7-2F
TLE o 3 Delete niLt UGDU%UESI 403 [J Change [ Addition
NAVE LAMORA, NELSA : NAME 03/04/05-80050-008 51 .25
STReET ADDAESS | 13333 SW 64TH LANE STALET ADDRLSS
CITy-51. 2P MIAMI FL 33183 CITY-51- /P
BILE D [T Desete e ) Change  [7] Addition
NAME CABALLERQ, MICHELLE NAME
STREET ADDRESS | 17740 NW B5TH AVE. STRELT ADDRESS
CiY 51-2P MiaMI LAKES FL. 33015 B LA
I [2 Detele il O chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRT 53
CITY-S1-2P B CITY-S1-2IF
ILE (7 Delete L [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREL T ADNRESS
Cive.sr-af . ) CiTY - 51- 2P i )
e ] Delete nie [ change [ Addition
MNAME NAME
SIRLET ADDRESS . STRLET ACDRESS
ciy-st-ap ’ _ CITY-51. 2P
12. | heraby celtilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer cr director
of the corporation of the receiver gr kustee 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 attach t wi address, with all other like empowered. /
SIGNATURE: e (Yecsa AAmoan - & of/%f)wﬁ-ﬁﬁg
"PEDR OR PRINTED NAME OF SKGNING OFFICER OR IRECTOR j Qutn f { [1aiime Phone ¥ ¥




