_‘ 457 FILE NOW: FILING FEE IS $61.25 | FILED
' J X FLORIDA DEPARTMENT OF STATE - Feb 10, 1999 8:00am

Katherine Harris

Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

i
i

02-10-1999 90029 038 *#%%6]1 25
) Gration Nare
{ N VACION CARISMATICA CATOLICA HISPANA, INC.
it ]
i - 1 it g .
pop Mailing Address i o ; -
;| |8, 500 NW, 22ND AVENUE
’ [HIRRAURRTA

i ! !
: 2a, Mailing Address 3. Date Incorporated or Qual v
] ] 07/09/1986 - o
Suite, Apt. #, etc. . 4. FEi Number LU Ml it | Applied For
27] [ 4 Mot Applicable |
City & State 7 - .
—1 v 5. Certifcate of Statu : :5 Mqltlonal
28 i 8 Required
Country Zip Country 6. Election Campaign F 00 May Be
' i | [28) [29] [30] . Trust Fund Contributia Added to Fees
3 119, ‘Name and Address of Current Registered Agent 10. ‘Name and Adcdre: :

b : 81| Name

82| Streel Address (P.O. Box Number s NOtACEBDE

e3

Fh a5 Zip Code -
sé of changin'g s reﬁi.-ste-réd
pointment as mglslg(ed ’

34| City

4 i pat , = - L YL TatY . ‘:v- <
3 | [P FiRuRuant o the provisions of Sections 617.0502 and-617.1508, Florida Statutes, the above-named corporation submits this_ statem_ent;for,‘the;p:f_.lrpd
o B 4 j1,ii 0! or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors:'| hereby accept th
. ritilagent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A L
Rl i

ENATURE :
L it P Signature, typed or printed name of registered 2gent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) e Ty ait; DATE B w©
Lo | i b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES . TQ OFFICERS AND DIRECTORS IN 12 g ‘
5 ; i PD "] DELETE 11TME Bogd el s > . [JChang [0 Addition | =, .
| | Libi. | RAFAEL DE LOS REYES 1arane - el 5
| | babinbueess 8750 SW. 46 TERRACE |+ 3smerraooess S e
f MIAMI FL 33155 14CITY-§T-2P . g
R i STD. (] DELETE 21 TALE O Addition | ©
1L MENDIZABAL, MARINA 22 e o
D 1 S.W. 107TH COURT 23 STREET ADORESS )
q AM! FL 33173 24CTY-5T-2P 3
: D CIDELETE  Ja1Tme £ Addition
»f RIVERO,-JORDI 32 NAMIE
Fihiress|- 2087 WEST FLAGLER ST 33 STREET ADDRESS
' 76 7+ MIAMI FL 34, CITY- ST-ZPP . ]
L O DELETE 41TME o [ Addition
;! i 4.2 NAME ..
5. 4.3 STREET ADDRESS '
3 44 CITY-ST-ZP Lo
i [J DELETE 54TILE )
f 5.2 NAME
. 53 STREET ADDRESS y
:‘ 54 CATY-ST-ZIP o e
[ DELETE 61 TMLE . ]
52 NAME ‘ N
& 63 STREET ADDRESS
it § . 64 CITY-ST-ZIP ] ! o
dartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida' Sta‘tgilt.é'g{.' | fiirther certify that the information

s ang_accurate and that my signature shall have the same legal‘éffact'As if made under, oath; that | am an
petad to execute this report as required by Chapter 617, Florld‘? ‘$1a!ut?s';’ d'that my:name appears in
i jkp empowered. PR o &1l Iy 1 .

b.’.’. this annual report or supplgmensatannual report is t
giractor of the corporation gethgaBosiver or trustee e
g A

2 EBIOQHSifc $n 2 !
1 -

1k,
.:1;.{‘

N& OFFIGER OR DIRECTOR



