FILE NOW: FILING FEE IS $61.25 - . FILED

, -
NONngFgN FLORIDA DEPARTMENT OF STATE A r 01, 1999 8:00 am

CORPORAT! athorine Harrs

ANNUAL REPORT Ketherine o ecretary of State

04-01-1999 90089 Q73 *****g 75

DIVISICN OF CORPORATION
N 04-01-1999 90089 074 ****61 .25

o

1999 .
DOCUMENT # N23702

1. Corporaticn Nama

CENTRO CRISTIANO FUENTE DE VIDA, INC.

Principal Place of Business Mailing Address : ’
7400 NW 7TH ST 9780 JAMAICA DR.
201-208 . MIAMI FL 331891753
MIAMI FL 33126 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated ar Qualifed
m — ] | 12/02/1987
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
;2_1 e e v m i i e e e 27- el e e e e i L e g A e | SR _65;@25_:4_05_‘______:,;_@ o R i NDl Applicable! S
City & State . - City & Stat itic
_—} ” ) ‘ N ° Bl 5. Caertifcate of Status Desired $8.75 Additional
23 Es_l Fae Required
Zip : Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
'2_4! - El - 29 m Trust Fund Contribution Added to Fees
_9."Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
’ 81| Name
MARRERO, RADAMES 82| Street Address (P.0. Box Number is Not Accaplable) N
9780 JAMAICA DRVE ~ | ’ ;|
MIAMI FL 33189 : % _ 4]
g : : 84| City - FL I® Zip Code [ i
1. Pursuant to the bmvisions of Sections 617.0502 and 617 1508, Florida Sitaltes, the above-named corporation submits this statement for the purpose of changing s registered ! ) ,

office or registered agent, or both, in the State of Florida. Such change was authornized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes. - )

SIGNATURE

_

Slgnature, typed or prnted name of registered agent and tise if applicabia. {NOTE. Ragisterad Agent sipnature requirsd when reinstating) DATE o}
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12 @ ;’!
mE PIR A T DELETE TTE ' TlChange L Addiion 5? i
NAVE MARRERO, RADAMES 12 NAME . ' : 5
streeT ooress| 9780 JAMAICA DRIVE . 13 STREET ADDRESS S i
crv-st-ze_ | MIAME FL : . ‘ __Lscmy-stze & I
Tme VIR ] DELETE 21 THLE Cichange  LlAddtien| O F
NAME MARRERO, NYDIA A 22 NAME ‘ -
seet aporess| 9780 JAMAICA DRIVE - : " 235TREET ADDRESS ‘ ‘
ervstze. (MIBMLEL . e e ool OV ST IPsm| emee = e e s e, e |
TE D ] DELETE 31 TME . IChange (] Addition
NAME MARRERO, NYDIA 32 NAME ‘
swaeraoress| 9780 JAMAICA DRIVE 33 STREET ADDRESS : !
crv.stze | MIAME FL 34, CITY-ST-2ZPP ) E ‘
TIVLE S ] - [] DELETE 41TME . [iChange  []Addiion| °
NAME GUSTAVO, MOJICA ANME ‘ .
sTReeT apoRess| 8550 SW 149TH AVENUE 43 STREET ADDRESS - ‘
CITY-8T-ZIF MlAMl FL 44 CITY-ST-21P
TE - TR [] DELETE 51TMLE [OChange [ Addition
NAME MELVIN CHIN 52NAME
sreT a0oRESs| 9365 SW 171 ST TERRACE 53 STREET ADDRESS
CITY.ST- 2P MIAMI FL 54 CITY-ST-2PP ]
E [J DELETE B GG ] - [IChange [ Addition
NAME C - 5.2 NAME
STREET ADORESS _ 63 STREET ADDRESS
CitY-5T-2P 84CITY-ST.2F

T4, I nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or on an attachment with-pi address, with all other like empowered. 1

SIGNATURE: 7/ 1o SHESH V) [ S AP ARED 2(37]99 (303)255-4%

Daytima Plions #




