.

FILE NOW: FILING FEE IS $61.25

NONPROFIT Y QY FLORIDA DEPARTMENT OF STATE
CORPORATION- fGdy-r Sandra B. Mortham
ANNUAL BEPORY ;-,f ) Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N18626  (4)

orporation Name

CENTRO EVANGELISTICO MISIONERO, INC.

L T

Principal Place of Business Mailing Addrass
341 E. 4TH AVE. 34 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1987 02/09/1995
2. Principal Place of Business 28, Malling Address 4. FEI Numnber Applied For
21 26 57-5650033 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) $B.75 Additional
’;2—] a 5. Certificate of Status Desired 0 Feo Required
Crty & State City & State 6. Election Campaign Finarcing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip

»n
0w
[~
=]

%)

Country

8. This corporation has liability for intangible fax under s. 190.032,
Florida Statutes O Yes ENo

9. Name and Address of Current Reglstered Agent

MENESES, NUBIA
6445 WEST 24 AVENUE, #15

. HIALE4H 33018

B1]| Na

82

84| City

10. Name and Address ~f Naw Ranlatarard Anant

Tsabel Mesa.. D77
206 SW I3 T Ara 108

" Mo PL 33183 T
FL

~
LY

ss[ Zip Code

CR2E037 (12/95) ]

"7, Pursuani 1o the provisicpe-o i .0502 andl£17.1508, Florida Statutes, the above-named corporation submits this statemaent for the purposs of changing its registered ofice
or registered agent in i o of Florida-Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am
famiiar with, angsfceept the ablithgkdhis of, Seefion 617.0503, Florida Statutes, T

SGNATURE = g Teaeelol . Weoo = bpsror Presdd

Jonalire tyvad of prinled esieerenT gent and e f applicatie NOTE: Registered Agant signature required when reinstating] DATE 1
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12
TILE D []DELETE 11TILE TresidenT . D [JChange [ Addilion
K MESA, ISABEL 12N Mesa Tsabel.
SIREET ADDRESS | 6206 S.W. 138TH COURT 13SIREETADORESS | @ 2 'O b S IO

L] .

CITY-ST-2IP MIAMI FL 14 CITY-SF-2IP N))cuynl ' FL, .
TILE T [CIDELETE 21 TILE e r.e T'UJ"--\“ R D hange Addition
Nave MENESES, NUBIA 22 Nae rer caplos RObem .
syl ADORESS | 6445 WEST 24 AVE., #15 23 STREET ADDRESS ‘FE;_ EiSEsT
CITY-SF-2IP HIALEAH FL 2 4CiTY-5T-2P ﬁp Y . ‘
TiLF T [IDELETE 31TME —r'ﬁm vree . ..T— Thange [ Addition
have MESA, ALICIA 32N )
STRECT ADDACSS | 6206 S.W. 136TH COURT 33 STREET ADDRESS ’% rer Adz.l'a_'{\ ecnoxdo -
orv-st-2f | MIAMLEFL aom-st2e | {H2Y WE 123 ST A Miami Btﬁh . o~
TILE CIDELETE 417MLE VOcr b ). ¢ Change Addition
NAME 4,2 NAME l N
STREET ADDRESS 4.3 STREET ADDRESS MBSA A | ;%l £ '
CiTY-S1- 2P £4 CITY-§T-2IP 6 E,{P‘Qms,-‘ﬂ-;_ .
TIILE [ JDELETE 51TILE {Change [ Addition
NAVE 52 NAME E“:“;JEJ?I R Ryl NS
STREET ADDRESS 53 STREET ADDRESS “03?1 -"c_ 5--01 037--023
Ciy-S1-2Ip 54 CITY-S1-21F s, 25
TITLE CJOELETE B1TITLE Ochange [T Addition
NAME 6.2 NAME \fn— 7 ]l ‘
STREET ADDESS 3 STREET ADDRESS
CY-51-21P 64 CITY-ST-21P 2) s I Vq (D

-t

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)),

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: T sabel . Meda. .

da Statutes. | further
effect as If made under

BIGNATURE AND TYPED OR PRIITED NAME OF BIGNING OFFICER OR DHRECTOR

R S e e 1 YA e e o p— A g P

4 -22-96 693-6423

Deytime Phone #




