FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

W

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90027 043 ****61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT # N1862

1. Corporation Name

CENTRO EVANGELISTICO MISIONERO, INC.

Principal Place of Business

CENTRO EVANTG MIS. INC.

H . 41 E 4TH AVE
HIALEAH FL 33013

Mailing Address

CENTRO EVANTG MIS. INC.
31 . 4t E 4TH AVE
HIALEAH FL 33013

NN

2. Principal Place of Business

[21]

28]

2a. Mailing Address

PO POX (53300

3. Date Incorporated or Qualifed

b 01/06/1887

24] [2s]

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE! Number Applied For
Bl 7l M TAMY - FL : 57-5650033 Not Applicabie
City & State i T [T eygstate™ T~ T T T LT T S =Y T Y [ ST
5. Certifcate of Status Desire 0 : :
23] 7 338068 - 3RX03 . [ Fee Raquired
Zip, Country Zip Country 6.' Election Campaign Financing . $5.00 May Be
El 30 Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
. 81| Name
MESA, ALICIA
3141 E. 4TH AVENUE
HIALEAH FL 33013 8
84| City

85 l Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above ] ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

1

-named corporation submits this statement for the purpose of changing its registerad ~

o

a. DD Ol-0Y%-

SIGNATURE
Signahire, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 14 TLE [ClChange [ Addiion
NAME MESA, ISABEL 12 NAME
streetanoress| 3141 EAST 4 AVENUE 1.3 STREET ADDRESS
arv.stze | HIALEAH FL 33013 14 CITY-ST-ZIP ‘
TME SD [0 DELETE 21TTMLE [Ochange [ Additien
NAME MESA, ALICIA Z2NAME
streeTanoress| 3141 EAST 4 AVENUE 23 STREET ADDRESS
arvsrze | HIALEAH FL 33013 2.4 CITY-5T-2P

A-fmE -—- ([TD — fm e [CJOELETE-—~  J34TALE == = ——— [} Change . [7] Addition:
NAME TIRADO, GLORIA 32 NAME
streeT aporess| 6206 SW 136 CT., #A-101 33 STREET ADDRESS
arv-st.ze | MIAMI FL 33183 34.CITY-ST-2P :
TIME (3 DELETE 4.1 TITLE [JChange  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-ST-2P 44 0TV ST-ZP
TME [ DELETE 54 TILE [JChange [ Addition | -
NAME 52 NAME ’ '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-ZFF
TME [ DELETE 8.1TME ‘CJChange  [] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

01 -0Y- 99 (305)8RLNe3q

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

aH‘@.EQE N Qeese .

Forrr aA P}
. :

SIGNATURE: j:-s

U6y

CR2E037 (11/98)

ji

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



