FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 . 00 am
Kathorine Harla Secretary of State

Sacretary of State
DIVISION OF CORPORATIONS (03-02-1999 90052 Q13 *****8 75
(03-02-1999 90052 014 ****4] 25

» " NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N35513

1. Corporation Name

CRISTO REY COMMUNITY CORP.

Principal Place of Business Mailing Address

8620 SW 87 TERRACE 8620 SW 87 TERRACE '
MiAM! FL 33143 MIAMI FL 33143
us us !

.- - D e e T e, - -

2. Principal Place of Business [ 2a. Mailing Address 3. Date Incorporated or Qualifed
Hl 2o u £72{e W Lo Sw ¢ 1M 12/06/1989

Suite, Apl. #, etc. Suite, Apt. #, etc.. 4. FEI Number . |; Applied Fer
[22] 2l A LM 65-0165592 . [17]Not Applicable
City, & State . v o Gi tate o ] $8.75 additional
) M AMi r{ L&D A 9@"{5 o RibfY 5. Cerfifcate of Status Desired X Fas Roquired
Zi Country _ Zi Country | 6. Election Campaign Financing $5.00 may Be
24] )33'\(3 [25] M, A DADG |20} % 3] \P).) [30] MIN mw Trust Fund Contribution . O Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name ’
MARTINEZ, GILDA #32] Steet Address (P.0. Box Number is Not Acceptable)
8620 SW 87 TERRACE :
MIAMI FL 33143 5 S , ,
84[ City ; FL 85 Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. . .

SIGNATURE

Signaturs, typed or printad nama of registarad agent and title if applicable. (NGTE: Registered Agent signature required when reinstaiing) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE DPT O DELETE 11 TMLE : [JChange (] Addition
NAME MARTINEZ, GILDA 1.2NAME ‘ '
sReeTADoRess | 8620 SW 87 TERRACE 1.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33143 1.4 CITY. ST-2P ) . - -
TME Dvs CJDELETE j21TmE ) B [JChange [ Addition
NAME MCGUIRE, THAIS 22NAME A ST o T )
sTeeT aoress| 8620 SW 87 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33143 2. 4CITY-ST-21P .
TIMLE DS 1 DELETE 34 TMLE [lChange [ Addition
NAME SORA, EFRAIN 3.2 NAME 1
sTReeT A0DRess| 8620 SW 87 TERRACE 1.3 STREET ADDRESS
crv-stze | MIAMI FL 33143 34, CITY-ST-ZIP .
TILE DS [J oELETE 41 TMLE [JChange [ Addition
NAME ABAD, LOTY 4. ZNAME . ‘
sTReeTADDRESS| 8620 SW 87 TERRACE 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 44CITY-ST-2P .
TIMLE [ DELETE 5.1 TITLE ' . [dChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P 54 CITY-ST-ZF . .
TME [ oELETE &4 TILE [dChange [ Addition
NAME 2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8
g

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment witrl an address, with all other like empowered. . . .
SIGNATURE:  Cor R PB MMARIEBE Gl s das 1 Jp)29 - 3052054959
[V Daytime Phone # .

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR JDate 7




