FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL-REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32724

1. Corporation Name

MOVIMIENTO CRISTIANO CRISTO ES DIOS, CORPORATION

Mailing Address

3321 MORNSIDE SIDE
KISSIMMEE FL 32743

Principal Place of Business

3321 MORNSIDE SIDE
KISSIMMEE fL 32743

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90046 050 ****61 .25

(LRI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 20] [so]

Added fo Fees

l A 06/08/1989
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For

E 'FI 59'294614‘0 Not Applicable
City & State City & State , ] $8.75 Aaditional

2_3] —2_8—] 5. Certifcate of Status Desired [0 Fea Required

_‘ Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24

Trust Fund Contribution

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

RIOS, MIGUEL A.
3321 MORNING SIDE
KISSIMMEE FL 32743

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

34| ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 647.0503, Florida
SIGNATURE

Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slqmmirs. typed or printed name of registared agent and title il applicable. [NOTE: Reg Agent si required when g) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME opP O] DELETE 11TMLE “[OChenge ] Additon

NAME RIOS, MIGUEL A. 12 NAME

streeTaporess| 3321 MORNING SIDE 1.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 14 CITY-8T-2P

TITLE DV ) DELETE 24 TILE [JChange [ Addition

NAME NAVARRO, [RAIDA 22 NAME

sreeraooress| 3321 MORNINGSIDE DR. 23STREETADDRESS

CITY-SF-2P KISSIMMEE FL 2.4 QITY-5T-2P

e [ [] DELETE 31TME OChange [ Additien

NAME RUBERT, NILDA 3.2 NAME

smrezraporess| 3321 MORNINGSIDE DR. 33 STREET ADDRESS

CITY-57-2P KISSIMEE FL 34.CITY-ST-2ZP

TILE T [] DELETE 41TITLE [OChange  [] Addition

NAME RIVERA, FRANCISCO 4.2 NAME

streeraporess| 3321 MORNINGSIDE DR. 4.3 STREET ADDRESS

CITY-5T-2IP KISSIMEE FL 4ACTY.ST-BF

TME D (] DELETE 5.1 TME [OChange [ Addition

NAME SANTIAGO, JESUS 52NAVE

sreeranoress| 3321 MORNINGSIDE OR. 5.3 STREET ADDRESS

CITY-ST.ZIP KISSIMMEE FL S4CITY.ST.ZP

TME (] pELETE B.1TITLE [lcChange ] Addition
= NAME === — 6.2 NAME

STREET ADDRESS . ‘ EETEEE_T.!‘_DDE_S_S, e —m S, Pt ey

CITY-57-2P G4CMV-ST.ZP

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shali have the saime legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap-aydress, with all othgr ke empowered.

SIGNATURE:

(#p)s5B123F

8

b
|

CR2FNA7 {(14/98)- —

4557

Daytime Phone #



