FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIOA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT o Secretary of Stale

1996

r, DIVISION OF CORPORATIONS
DOCUMENT # N24183 (8)

IﬁéESlA CRISTIANA DE LA REUNIFICACION FAMILIAR,

Principal Place of Business

13920 LAKE PLAGID COURT B-35
MIAMI LAKES FL 33014

Mailng Address

13920 LAKE PLACID COURT B-35
MIAMI LAKES FL 33014

AR AV MWLM KA

3. Date Incorparated or Quatitied 3a. Date of Last Report
1231/1987 (9/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2491485 Not Appiicable
Suite, Apl. 4, et Suite, Apt. 4, eto. 5. Certificate of Status Desired | $8.75 Addtional
E] ?!] Fee Required
City & State Gity & Siate 6. Election Campaign Financing $5.00 May Be
—;3—] —Za Trust Fund Contribution t Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 ?5_‘ Tgl ;E‘ Florida Statutes Cl ves [INo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
REYES, JOSE B2! Street Address (P.O. Box Numbar is Not Acceptable)
13920 LAKE PLACID COURT B-35
MIAMI LAKES FL 33014 83
84| City FL las Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-namead corporatian submits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Flosida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registerad agent. { am
tamiliar with, and accept the obligatians of, Secton 617.0503, Florda Statutes.
SIGNATURE
Signature, typed o printed narie af régistered age: ans s it apphoabk: (NOTE: Registered Agent signature required when reinstalingy DATE Er—)-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFISERS AND DIRECTORS IN 12 o
THILE P [C]OELETE 11TINE [[JChange  [] Addition @
v REVES, JOSE 12 e 5
streeT aDDRESS | 13920 LAKE PLACID CT. 13 STREET ADDRESS 8
CTY-ST- 2P MIAMI LAKES FL 140I7Y-51-2P &
TITLE Vs []DELETE 2 1TIME Clchange [ Addition |3
NAME CHIENG, OLGA 22 NAME
ermeer apoRESS | 1990 WS 56 ST., APT 1407 2.3 STAEET ADDRESS
CITY-ST-2P HIALEAH FL 2 40TY-ST-IP
TITLE S [JOELETE 31TIE [ Crange [ Addilicn
NAME CHIENG, OLGA 32 NAME
STREETADORESS | 1900 W. 56 ST., APT. 1407 33 STREET ADGRESS
CHY-ST- 2P HIALEAH FL 34 CITY-§T- 29
TITLE D [CJOELETE 41TIME OcCrange [ Addition
NAME GREGORIQ, DELIA 4.2 NAME
sreet apoREss | 3665 NW 102TH ST. 4 STREET ADDRESS
CITV-§1-2I MIAMI FL 44 0ITY-57-2P
TITLE D [CIDELETE 51TINE [OChange  [J Addition
NAME VILLA, LUISA M. 5.2 NAME
staeer aooress | 9110 S.W. 134 PLACE 5.3 STREET ADDRESS |
CITY-ST-ZiP MIAMI FL 540MY-5T-21P ‘
TIE D CJ0ELETE £ 1 TIILE [lChange L] Addition }
NAME GONZALEZ, JLIA E. 57 NAME !
sweeTaporess | 2780 M. W. 15 AVE, APT 6 6.3 STREET ADDRESS
LTy -5T-2°F MIAMI FL §.4 CITY-5T- 2P

certify that the informatian indicaled on this
cath; that | am an officer or director of 1hf
appears in Block 12 ar Block 13 if changped

. or on an attachment with an address.

14, t do heraby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
grnual report or supplemental annual report is true and accurate and that my signature shall have the same leg
brporation or tha receiver ar trustee empowered 10 sxecute this report as required by Chapter 617, Fiorida Statutes; and that my name

al effect as it made under

« 3 FICER OR DIRECTOR “

s /JF L
' /

/zf// U (Go)s 58 /ls 7

Date Dadime Phone ¥




