FILE NOW: FILING FEE IS $61.25 FILED

RSV FLOFIDA DEPARTHENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

1998 DIVISIOSP.;GCTFE&(?(,)CF’:PS(,;ﬁzTIONS SGCI'etal'y Of State

OCUMENT # N33169 (6)

« Corporation Name

THE CHRISTIAN MIRACLE FOUNDATION iNC.

OO

Principat Place ol Businaess Mailing Address
:‘m grl 313‘:4;599- :ﬁiilel i{f 31 3‘1"“;'5““- 3. Dats Incorporated or Qualified
07/06/1989 .
4. FEI Number Applied For
65-0136880 Not Applicable
2. Principal Place of Business 2a, Malling Address
el Ut aling Addr B. Centfficate of Status Desired ~ [J $8.75 addiional
[21] 26] Feo Roquired
Sulte, Apt. #, elc. Suile, Apt. #, sto. 8. Election Campaign Financing $56.00 May Be
22) 27] Trust Fund Contribution ] Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Oves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 ;El ;] ;6] Parscnal Property Tax due Juna 30. Cyves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Namse
G'FUENTES. MARIA B2| Streat Address (P.0, Box Number Is Not Acceptabla)
15328 SW 144 TERR.
MAMI FL 33186 83
: 84| City FL 88| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE Slgnaitura, typed or printed name of registered agent and tille if appiicable. {MOTE: Registered Agent algnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D £ DELETE 11 TITLE [J Change L] Addition
NAME DE LA CRUZ, ERIC 12 NAME

streeTapphess | 4321 S.W. 148TH AVE. CT. 1.3 STREET ADDRESS

CiTY- 5T-26 MIAMI FL 14 CY-51-2P

TLE D T CELETE 21 TLE [T Change L Addition
HAME CIFUENTES, MARIA 22 NAME

sweeTaporess | 15328 SW 144 TERR 23 STREET ADORESS

GTy-51-2¢ MIAMI FL 33196 24017y ST-2P

TNLE. 1] TJ DELETE 31TITLE [ Change T Addltion
NAME CIFUENTES, AURELIO 32 NAME

streeraporess | 15328 SW 144 TERR, 3.3 STREET ADDRESS

EIY-ST-20 MIAMI FL 33196 . 34.CITY-5V-2P

TALE 1 OeLere 41 TITLE 1 Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- 5T-21P 44 CTY-5T-21p

THLE T CeLETE 51TILE [T Change  LJ Addition
NAME 52 NAME

STREET ADDRESS § 53 STREEY ADDRESS

OITY-5T-2P 54 OITY-51-2P

miE [T DELETE 81 TLE [Tl change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P . 8.4 CITY-ST- 2P

14, I hereby certily that the information supplied with this filing does not uallfy for the exemption stated in Saction 119.07(3){i}. Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered fo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1% or wtachmanl with_an address.
vy ~f / o Ry B T R NN T T B o sl el - // éf)f’n( R IR |

CR2E037 (10/97)



