FILE NOW: FILING FEE IS $61.25 )
NONPROFIT G

CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
“'} Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2370

1. Corporation Name

CENTRO CRISTIANO FUENTE DE VIDA, INC.

(6)

Principal Place of Businoss
1 NW. 72ND AVENUE

Mailing Address
9780 JAMAICA DR.

RN RO

PAIMS 1 & Il MIAMI FL 331891753
MIAME FL 33126 us
us 3. Dale IncBE;oraled or Quatitied 3a. Dale of Last Raport
12/02/1987 05]01!199§
2. Principat Place of Businass L 2a. Malling Address ) 4. FEI Number Applied For
2] 7400 N,W, 7th Street 2?] Same. as.ahoye Not Applicatie
Suite, ApL. #, etc. Suite, Apt. #, elc. ) . $B.75 additional
5. Gertificate of Status Desired y
’E 201-203 ;ﬂ ertificate of Status Desire :&‘x Fee Required
Cry & State City & State 6. Blection Campaign Financing $5.00 may Bs
;;I Miami L4 Florida EJ Trust Fund Contributian a Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible under s. 199,032,
—ZTI 33126 ;gl El m Florida Statutes O ves No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARRERO, RADAMES 52| Ehool Addross (P.O. Box Namber 18 Not Acceptabie)
9780 JAMAICA DRIVE
MIAM! FL 33189 83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submits this state
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby
farmiliar with, and accept the abligations of, Section 17,0503, Horida Statutes.

ment for the purpase af changing its registered office
accept the appointment as registerad agent. | am

SIGNATURE e I . R _

Stgratare typed of printed name of registered agoet aid T I anchiain (NOTE - Resgisteroad Agent ssgriah irss récuirgs when renstating! DATE
12. QOFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTR (JDELETE 11TILE : JiCrange [ Addition
NAME MARRERO, RADAMES 12 NAME
STREET ADORESS 9780 JAMNCA DRNE 1 3 STREET ADDRESS
CITY-ST-2P MIAM] FL 14 CITY-ST-2P
1TLE VIR CIDELETE 21TITLE Thange o Addition
NAME MARRERO, NYDIA 22NAME
streer aookess | 9780 JAMAICA DRIVE 23 STREET ADDRESS
CiTY-$T-21P MIAMI FL 2 4GTY-5T-2p
TIME D [JDELETE 31TILE [QChange [ Addition
NAME MARRERO, NYDIA 32 NAME
sweeraporess | 9780 JAMAICA DRIVE 37 STREET ADDAESS
CITY-ST-2IP MIAM: FL 34 CITY-ST 7P
TTLE ») [JCELETE 41TIRE [Ochange  [] Additian
NAME GOMEZ, AILEEN 1.2 NAME
sreeT anpiess | 7945 SW. 152 AVENUE, #D-406 43 STREET ADORESS
CITY-ST-ZP MIAMI FL Y 440TY-5T-7P
TIME — ﬂDELETE 51TIILE D O Changs  yfy) Addition
NAME PEDROZANELSON~ 52 NAME GUSTAVO MOJICA
siweeranoniss | 18924-SWFS6TH-TERR saswe o0fEss | 8550 S.W, 149th Ave., #712, M., Fl. 33124
CITY-S1-2IP MAMHAL ’ 54CITY-5T- 7
TITLE D mDELETE 61TNLE TR CJCnange s Addition
NAME 86RBBVHEUB1 ; A 62 HAME MELVIN CHIN
stReer anpress | 10BSH-NW-TTH-STREET-$44 £ 3 STREET ADDRESS
5720 MiAM-E— ettt 9365 S.,W, 171st Terr., M., Fl. 33157

appears in Block 12 or Block 1_? if c‘hanged. or an an

SIGNATURE: _

chment with an address,

~"BIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFIJER DR DIRECTOR

N Voo e S TN e e Y

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)(k), Forida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requiredt by Chapter 617, Florida Statutes; and that my name

_QDIJF’J b (365200

" Daylime Prare ¥

CR2E037 (12/95)




