FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DE
Sand

PARTMENT OF STATE
ra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33169 (6)

THE CHRISTIAN MIRACLE FOUNDATION INC.

Principal Place of Business

15328 SW 144 TERR.

Maiing Address

15329 SW 144 TERR.

S AN B

CIFUENTES, MARIA
15328 SW 144 TERR.
MIAMI FL 33196

MIAMI FL 33156 MIAMI FL 33196
3. Date Incorparated or Qualified Ja. Da(ti?al_aeﬁ Report
2. Prnopal Place of Business 2a. Maiing Address 4. FEI Number ) Applied For
21 [26] Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
Y " e A 5. Cerlificate of Status Desired M SBTS AdC!|t|ona|
’2_—2_1 ;I Fee Requirad
City & State City & State 6. Election Campaign Finansing 0 $5.00 MmayBe
?ﬂ Ta\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s, 193.032,
24 El E m Flarida Statutes [0 ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Aduress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such change was authorizad by the carporation’s board of directors. | hereby accept the appcintrent as registered agent, | am
familiar with, and accepl the obligations of, Seclion 617.0503, Florda Statutes.

SIGNATURE _ e L
Siggstures, Typd O Pt Ton s B rageberind dgerd ard btk @ a; e astier TNOITE Flogistiires | Ager! Sigralurs rjuirad whe «or istaig: GATE

12, CFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF FICERS AND DIRE G 1ORS TN 12

T D [CJDELETE 1T [JChange [ ] Addition

hAME OE LA CRUZ, ERIC 12 NAME

sieer anciess | 4321 SW. 148TH AVE. CT. 13 STAEET ADDRESS

Qrv-S1- 2P MIAMI FL (4CITY-5T-21P

TIrE D CJDELETE 21TLE Clchange L Addilion

NAME CIFUENTES, MARIA 22 NANIE

sineet aoness | 15328 SW 144 TERR 23 STREET ADURESS

CITy - ST-ZiF MIAM' FL 331% 2 40NY-ST-2IP

TilLE D [DELETE 31TITLE {OChange [ Addition

MAME CIFUENTES, AURELIO 32 NAME

sreeraoomess | 15328 SW 144 TERR. 33 STREET ADDRESS

CiTY-5T- 2P MIAMI FL 33196 34 CITY-ST- 7P

A3 CJDELETE A1TLE Octhenge [ Addition

NAKE 47 NAME

STREET ADDRESS 43 STREET ADORESS

CITy-ST-4F 44 CITY-ST-Z2IP

e CIDELETE 517TILE ClChange [ Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

City-ST1-2IP S4CHY-S1-2IP

TIILE [CIDELETE 61 TIILE [dChangs [ Addition

NAME 62 NAME

STREET ADSFESS £ 3STREET ADDRESS

lv-51- 2P §4CITY-ST-2P

certfy that the e
oath, that | am
apoears in Block

SIGNATURE:

aged, or on g
-

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Sectlion 119.07(3)(k), Florida Statutes. | further
FRalian ndwcaled on this annuai repor or supplzmental annual report is true and accurate and that my signature shall have the same legai effect as if made under

he corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florda Statutes; and that my name

achmeniaith an g

dress

7 OA DIRECTOR

" Date: . Dayame Prone #

CR2E037 (12/85)




