2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N15760

1. Entity Name

RENOVACION CARISMATICA CATOLICA HISPANA, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

500 N.w. 22ND AVENUE
MIAME FL 33142

Mailing Addrass

500 N.W, 22ND AVENUE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

il

I

Suite, Apt. #, etc.

Suite, Apt #, elc,

MOORE CRZEQ37 (11/03)
City & State l i Cily & State 4. FEI Nurmber Apphed For
o 65-0043686 Not Applicable
i b Zi ;

Zip Country " Couniry 5. Ceriificate of Status Desred ] $8.75 .ﬂ_,ddmonal

Fee Required -

6. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name

RAFAEL DE LOS REYES
5750 S.W. 45TH TERRACE
MIAMI FL 33155

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zio Cace |

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Slgrature, lyped or prinled name of registered agent and tile if apphicable

(MOTE. Registered Agent signature requirad when renstaung) DAYE

FILE NCW: FEE IS $61.25
Due By May 1, 2004

2. Election Campaign Financing
Trust Fund Cortribiution

Make Check Payable to
Florida Department of State

$5.00 May Be
Added ta Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
L ﬁF AEL DE LOS REYES [ pelete e Ol Chamge T Addition
o 5750 S.W. 46 TERRACE e HOTIOOGERE53 ’

STRIET ADDRESS i STREET ADDRESS }—i‘:-; S r"i“E%“Fli"!’”MB«UD'ﬁ g 1 Eu:

CIrY-ST-2IP MIAM! FL 331585 CIEY-S1- 2P s e Rl e WL e Led

e STD T Oelete i Clchange [ Addition
NAME MENDIZABAL, MARINA NAME

STREET apDRess | 6401 S.W. 107TH COURT SIREET ADDRESS

omyv.st-zp | MIAMIFL 33173 CITY-ST- 2P

T7LE b O Deteie e Clchange [ Addition
RAvE FUENTE, JOSE \ANE

STREET ADDAESS | 8980 SW 156 5T STREFT ADDRESS

cry-st-ar  [MIAMIFL 33157 CIFY- ST 2P

T O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T.7P LAY -§T- 2P

TIILE 1 peiete TILE [J Change  TJ Addition
hAME HAME

STREET ADDAESS STREET ADDRESS

CrFY-ST-2P CIFY-5T-2IP

TITLE 1 Deiete TIMLE O cChange  [J Addition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CATY-ST- 7 / Ciry-ST-2p

12, | hergby certify that the informatiory supplied with this filing does not qualify tor the exemptlion stated in Section 118.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or suppleshendal report 15 true and accurate and that my signature shail have the same legal effect as if made under cath; that I am an officer or direcior

of the corporation or the receiver or
changed, ar on an attachmg)

tee empowered (o execuie this report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 or Block 11 if
adadress, with all other like empowered,

TNFHE] P& 1or FEYES

For: ¢3y. /0©7

M}
7SIGNATURE ASD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

hla Daylirme Phone #




