- FILE NOW: FILING FEE IS $61.25 ‘ FILED

-~ :
NONPROFIT FLORIDA DEPARTMENT OF STATE . J:

~ CORPORATION Katharina Harris Jan 25,1999 8:00am }
ANNUAL REPORT Secretary of State Secretary of State |

1999
DOCUMENT # N21808

1. Corporation Name

MISIONEROS DEL CAMINO, INC. -

_DIVISION OF CORPORATIONS

01-25-1999 90001 037 *#=£70.00

v

Principal Place of Business . Mailing Address

4386 SW 74TH AVE ‘ P O BOX 557722 T
MIAMI FL 33156 ‘ MIAMI FL 33255 ’
us o us ‘ _ | ,
Z. Principal Plate of Business 2a. Mailing Addrass 3. Datel Inoorporated or Qualifea
2 _ 26] 07/30/1987

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ’ Applied For

B . 65'0151882u‘ R S [ Not Applicable _|__:

1]

ST R

Chy&sae City & State - - = $8.75 Additional
. . : . . 5. i i N
N ;' S Ce;tlfcafe of Status Desired ﬂ\ - Fee Requirad
Zip : 'Country . ‘ Zip o Country 6. Elaction Campaign Financir!g" 0O $5.00 May Be.
. |;5_I ] EI S qul - Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
- T § A uat 81] Name . ES

CRESPO,:JOSE A:ry - -5 82| Strest Address {P.0. Box Number is ot Rcosptabio}
3661 SWOTH TERR.” : -

MIAMI FL 33135

83

[ \ Zip Code

I o s
I?-uif‘su..ant';t,o‘the provisions of Sections 617.0502 and 61,?.1508‘.’ Florj&a Statites, the above-named corporation submits ﬁ\is statement for fﬁei’pﬁ@se of changing itsregistered
i gffice or fegisterad agent, or both, in the State of FloridazSuch change was authorized by the corporation’s board of directors. I‘hereby accapt the appointment as régistered n

1 agent | am familiar with, and accept the obligations of,:Section 617.0503, Florida Statutes. L VELH ¥ Fidat

SIGNATURE .~ -~ . . _
Signature, typed or printed name of registered agent and title #f applicatia. (NGTE: Registeved Agert signatura requirsd when reinstating} . L, - DATE . j . o

1z } TOFFICERS AND DIRECTORS . _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME 1 PD . LT ] ~ . [JDEETE + QummE R L [JChange - [JAddiion | =

NAME | PORTELA, LEONQR R o AZNAME - N s R 5

sTReev aoRess| 3661-S.W. 9TH TERR - o - [ 13 STREET ADDRESS . <

ovsrze  (MIAMEFL ' ~_N1scmy-srze ; &

TME SD ool ‘ ] DELETE 24 TME T i [JChange  [JAddiion | O

NANE RIVAS, BERTHA . o 22NAME : :

sTreeT poRess| 3745.SW 60TH PL o 23 STREET ADORESS

orv.stze  |MIAMIFL - .0 TR T ' 2 4 CITY-ST-2ZP ‘ ' ) ‘

e vio - . " CIDELETE 31TINE ' _ CjCrange L Addiion

NAME CRESPO,-JOSEA.. .~ ... 3ZNAVE '

STREET AQURESS{:3661: SW 9TH TERR. 33 STREET ADDRESS

omv-st-ze L MIAMIFL - L 34, CITY-5T-ZP . .

TITLE vsSD . L] DELETE 41 TITLE e [JChange [ Addition

MME . VELASQUEZ, MIRZA . e 4, 2NAME . B

sTREET ADDRESS|- 300 SEVILLA AVE. PR 43 STREET ADDRESS E

avr-stze | MIAMI. FL. - 44 CITY-ST.ZP I L I s VR S| TR SO

TE : . - [JDELETE  [ssmmE . N [QChange [T Addition

NAME . ] ) s2e : e o )

STREET ADDRESS ' : : ‘ 5.3 STREET ADDRESS _ -

CITY-5T-2PP Fi - ] : 3 54 CITY-ST-ZPP ST )

TE 7 5 - CIOELETE || 61viiE L OcChange  [Addition !

STREETADDRESS| ‘71474 _ 6.3 STREET ADORESS

omestze | o . 7 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repedt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of.Block 13 if changed. ot on Vi attachment with an address, with all other like empowered. - :

LT EREQUIRED L/7/88 @D LTed-Yu]

u
i , Daytima Phona #

A 4 a4
R_E AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR



