SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1938.
AMOUNT DUE ON OR BEFORE 0%/30/88: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23702

1. Corporation Name

(6)

CENTRO CRISTIANO FUENTE DE VIDA, INC.

Pringipal Place of Business

Mailing Address

FILED

Jul 27 1998 8:00am

Secretary of State

AV WO RN T

2]

m o

3]

Parsonal Property Tax due June 30.

;&w{;# H ST m f:rﬁ;a% &R?SS 3. Dats Incorporated or Quallfied
MIAMI FL 33128 us 5 F;i%%?
us . Applied For
650025405 Wi Not Applicable
:' i"gpzp‘;%"gs'““ 2?' Malling %"2 wie. 5. Certificate of Status Desired K si;limm"ﬂ'
Sutte, Apl. 4, ekc. / Sulte, Apt. #. efc. M / 6. Election Campalgn Financing $5.00 May Be
22 a4t 27 Trust Fund Contribution Added to Fees
City & State [ V/ City & Slai/ W 7. Is this nonprofit corporation a homaownerg pssociation?
3 f:} 28] vos PRNo
Zip Country ip Country 8. This corporation owes or has pald the cu

nt year Intanglble
Yos o

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

LY
82] Street Address (P.O. Bwnbe‘ Is No!Kcaptable)

81 Name
MARRERO, RADAMES
9780 JAMAICA DRIVE
MIAM: FL 33189 83

B4 City

85( Zip Code

FL

11. Pursuant to tha provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changin? ts registered
office or registéfed agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointmen
agent. | am famillar with, and Bccept the obligations of, section 617.0503, Florida Statutes.

&3 registered

indicated on this annual report or sup
in Block 12 or Block 13 if gha

SIGNATURE:

ad, or o

n attachment with an addrass.
-

BIINATERE AND TYPED OR PRINTED

SIGNATURE Slgnalurs, typad or prnted name of reQistered sgent and tiie H applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TImE PR [ peLete 11TMmE [l change [ Addiion
NAME MARRERO, RADAMES 12 NAME

sTREET ADDRESS | 9780 JAMAICA DRIVE 13 6TREET ADDRESS

crvstze | MIAMI FL 14 CITv-gT:2

TLE ViR [ oecete 21TIE [ chenge  [] Acdiion
NAME MARRERD, NYDIA 22 NAME

sTReet aporess | 9780 JAMAICA DRIVE 23 STREET ADDRESS

CITYST-2P MIAM FL 24 CITY-STZIP

Tme D [] pecere 31TME [onange [ Addtion
NAME MARRERO, NYDIA 3.2 NAME

sTreevaporess | 9780 JAMAICA DRIVE 2.3 STREET ADDRESS

emvstzr | MIAMI FL 34 CTY.STZP

TME 5 ] pELeTe 44 TILE [J change [ Additon
NAME GUSTAVO, MOJICA 42NAME

sTrReetaporess | 8580 SW 140TH AVENUE 44 STREETADDRESS

CTYST.ZP %l%m FL 44CITYST2P

TmE DELETE BATILE Changa Addition
e MELVIN CHIN H sanave ronnneesnza e U
steevaporess | B3G5 SW 171 ST TERRACE 5.3 STREET ADORESS -7/ 3058 -~0101 7--037

CITY.STIP MIAMI FL. 54 CTY-ST-2IP LE 2 SIS

TITLE BATITLE

e S P PonnnEEnss e U ‘2"-'””
STREET ADDRESS 8.3 STREET ADDRESS "D?f 3’].-"’ A--0103 7031 )ﬂ 2
CITY.STZP 84 CITY.ST.2IP #¥45]1, 25 727
14, | hareby certify that the information aug?ahed with this filing does not qualify for tha exemption stated in section 119.07(3)(l}, Florida Statutes. | further cortify that the Information

mental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name eppears

FICER OR DIRECTOR

e a8 305-255-9193

Daytime Phons ¥

CR2E037 (5/98)



