FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : Mar 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ! Yy cretary of State
1997 - ‘ DW|s.§: OF conpimmuows Secretary Of State

DOCUMENT # N331 69 (6)

orporation Name

THE CHRISTIAN MIRACLE FOUNDATION INC.

AR

Principal Place of Business Mailing Address
15328 SW 144 TERR, 15328 SW 144 TERR.
MIAMI FL 33106 MIAMI FL 33196-2815
3. Date Incorporated or Qualified 3a, Date of LastgFggorl
07/06/1989 01/25/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
il 20] 650136880 Not Applicabls
Sulle, ApL #, 616 Suite, Apl. #, etc. " $8.75 Adgditional
,2—21 po B. Cerlificate of Status Desired d Fee Regulred
City & State City & S1ate 6. Elaction Campaign Financing $5.00 May Be
;;;I ;\ Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 189.032,
24] ?51 ;;I m Florida Statutes Oves [ONe
9. Name and Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GIFUENTES. MARIA B2| Street Address (P.O. Box Number is Not Acceptable)
15328 SW 144 TERR.
MIAMI FL 33196 63
) 64 City FL 85| Zip Code

11. Pdrsuant 1o the provisions of Seclions 617.0502 and §17.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purgose“é? changing its registerod
oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appeintmani as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sgnature typed o printed name of re stared agent and litlg it applicable (NOTE: Reg stered Agent signature raquired when relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T D T oeLETE 11TITLE [JChange L] Addttion g
NAME DE LA CRUZ, ERIC 1.2 NAME t~
sweeeraooress | 4321 S.W. 148TH AVE. CT. 1.3 STREET ADDRESS §
Gy ST 2P MIAMI FL 14 CITY-51-2P &
T D [T oeLete 21TNLE Jthange [ Addtion |©
NAE CIFUENTES, MARIA 22NAME v
sieeraoceess | 15328 SW 144 TERR 23 STREET ADDRESS
CHY-S1- 1P MIAMI FL 33196 2 4 GiTY-51-2P
e D [J oeeere 31 TLE T[] Change — T.J Addition
hANE CIFUENTES, AURELIO 2 NAME
streeT aooress | 15328 SW 144 TERR. 3.3 STAEET ADDRESS
CTY-S1- 2P MIAMI FL 33196 34.CITY-ST-2IP
e ] oecere 41 TITLE L] Change [ Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2Ip 4.4 CTY -5T- 1P
i [T oeiere 51TILE [T Change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Coy-81-ap 54 LITY-5T- 2P
L [ ELETE 6.1 TITLE CJchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T- 2P
14, | do hereby certify that the infarmation supplied with this fling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on fhi | report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

ration or the: receivar or ffustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name
d, orom ;f t with an address.

L T T GBI (e TES  ofufr sarasedis
GF SIGNING OFFICER OF DIRECTO Date Daytime Prone # 0033827




