FILE NOW: Fi

LING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT 3
1996 &

¢é

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

e

DOCUMENT #

1. Corporation Name

N29951
MINISTERIOS CAMINO NUEVO, INC.

®)
ARV R RN

Principal Place of Business

% VICTOR B. GARGIA C.
595 S.W. T1ST AVE.

Malling Address

% VICTOR B. GARCIA C.
535 SW. 718T AVE.

MIAME FL 33144 MIAME FL 33144
3. Date Inc§§>orated or Qualifed 3a. Date af Last Report
12/29/1988 04/24/1995
2. Principal Pace of Business 2a. Malling Address 4, FEI Number Applied For
;I Ei 65'014(526 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
A A 5. Certificate of Status Desired B3 $8.75 Additional
22 2—71 Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23 §| Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
;] EI ;;I EJ-I Flarida Statutes 0 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARC{A C-s “CTOR B- 82| Streat Add-ess (P.O. Box Nurmnber 15 Not Acceptabie)
595 SW 71ST AVE.
MIAMI FL 33144 83
84| City FL las Zp Code

11. Pursuant to the provisions of Sections 617.060

or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 and B17.1508, Fiorida Statules, the abave-named corporaton submits this statement for the purpose of changing its registered office

SIGNATURE . . . - R _
Sigrate, typed or prnted rame of regrstered agsnl ad tlis; it appicabic {NOTE Flrgislared Agert sigialurg recquirsd when renstat ngl DATE

i2. QFFICERS AND DIRECTORS 13 ADDITIONS/GHANGFES 10 OFFICFRS AND DIRE CTOHS IN 12

TITLE P [ 1DELETE 11T [IChange  [] Acdition

NAME GARCIA C., ICTOR B. 1.2 NAME

steer aooress | 4952 SW 136TH PLACE 1.3 STREET ADDRESS

CTY-ST. 2P MIAMI FL 14 0ITY-5T-IF

TITLE T [CJDELETE 21 TILE X , Achange  [J Addition

NAME PEREZ, RENE 22 NAME pPerez ,Rene

steeer aovress | 455 N.E. 33RD STREET, #26 pasmmeer aochess | 4 SE N - yl\ st S

CITY ST 2P MIAMI FL pacivsize | NGt EL 33\3%

THLE D [JCELETE 31 TILE [JCrange L[] Additian

NAME ALVAREZ, CARLOS 32 NAME

seeTanoaess | 2722 N.W. 2ND AVE. 43 STREET ADDRESS

CITY-ST- 7P MIAMI FL 34 CITY-ST-2FP

TITLE 0] (IDELETE 41TIME [CICnange [ Addition

NAME GARCIA, M. RAQUEL 4 2 NAME

seeraooress | 4952 SW 136TH PLACE 43 STREET ADDRESS

CHTY-ST- 2P MIAMI FL ADITY-5T-2P

TITLE D [DELETE 51 TIILE [cChange [ Addition

NAME HERRERA, EMILIO 5.2 NAME

srreer aooress | 3818 MERIDIAN AVE. NO. 8 B 53 STREET ADDRESS

CITY-ST-2IP MlAMl BEACH FL 54CITy-S1-2IP

TITLE D [ICELETE 61TITLE [lChangz [ Addition

NAME HERRERA, MARTA 62 NAME

sreet aooness | 1818 MERIDIAN AVE. NO 8 B § 3 STREET ADDRESS

CiTy-S1-2IP MlAMl BEACH FL 64 CITY-ST-21P

14. | do hersby certify that the information supplied
certify that the information ing
oath; that | am an officer
appears in Block 12 or §

SIGNATURE:

v of the

ated on this annual report or supplementa
4 poralion or the raceiver or trustee empowere
. or on an attaghment with an address,

with this fiing is valumarily furnished and does not qualdy for the exempticn statec) in Section 113 07(3)(k), Florida Statutes. | further
| annual reporl 15 true and accurate and that my signature shall have the same legal eftect as if made undier

d 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

AR 8 Oos) AL- 2843

Date: Cayire Phane ¥

Vidoy B. Garca €.

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

|

CR2EQ37 (12/95)




