FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37583

1. Corporation Name

CHRISTIAN CONGREGATION IN THE UNITED STATES. INC

us

Principal Place of Business

1451 NE 18157 ST N.
MiAMI BEACH FL 33162

Mailing Address
1451 NE 1618T ST N.
MIAMI BEACH FL 33162

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90071 009 *##%6] .25

A

Principal Place of Business

Za. Malling Address

3. Date Incorporated or Qualifed

"7 office or registered ag
13 agent. | am familiar wi

th, and accept the obligations

ont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directofs. | hereby,accept the appointment as’
of, Section 617.0503, Florida Statutes. T X AR !

1] 126} 04/11/1990 _ i :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
’E] ;ﬂ 65'0192386 Not Applicable
City & Stat City & State . iti
a4 ° R 5. Ceniifcate of Status Desired a $8.75 Adcl.ltlunal
;;I ;81 : : Fee Required
Zip Country Zip Country 6. Elaction Campaign Finat_‘ncing' O $5.00 Maj Be
m r:;l —E‘ rsa : Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODF“GUEZ- ANPRES R. 82| Street Address (P.O. Box Number is Not Acceptable)
261 NE 42 CT.
POMPANO BEACH FL 33064 83 - |
84| City ’ FL 85| Zip Code -
1i ‘F,'—UI'SL‘Iant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stétme'nt fo'r‘ lﬁe‘éu}posé of‘chan.ging its g‘isjtare‘él
istered’

SIGNATURE Signature, typed or printed name of regwstared agent and tite # applicable. (NOTE: Registered Agent signature required when re.lnstaling} DATE .

12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME T Ty, . ‘[ Change [] Addition
NAME RODRIGUEZ, ANDRES R. 12 NAME

et Aporess| 261 NE 42 CT. 1.3 STREET ADDRESS

emv.stze | POMPANO BEACH FL 14CITY-ST-TP ,

TME 0 O DELETE 24 TMLE {JChange [ Addition
NAME BARRETTO, JOSE R 22 NAME

streeTaoress| 12850 SW 43R0 DRIVE, # 253D 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL_ 2,4 CITY-ST-2IP

TIMLE sD [ DELETE 3ATME ClChange [ Addition
NAME: “SPINA, MIGUEL L. 312 NAME

sTReeTampRess | 17500 NORTH BAY RD #801 33 STREET ADDRESS

crvsrize - 'N MIAMI BEACH FL 34, CITY-ST-2P

TME T [ DELETE 41TME [IChange [ Additon
NME L LAMARDO, J. ADOLFO 4.2 NAME o . :

srerraboress| 7414 SW. 59 PLACE, #G 43STREET ADDRESS R

CITY-5T-ZP MiIAMI FL 44 CITY-ST-2P S

TILE [ DELETE 5.1 TITLE

NAME 5.2 NAME

STREETADDRESS| _ 5.3 STREET ADDRESS

crvstze | 54CTY-ST-2P _

TME (] DELETE 6.4 TME [JChange - [] Addition
NAME 62 NAME : B

STREET ADDRESS ; 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P

4. | heraby certify that tha information sup

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an

indicatad on this annual raport or supplemental annual report is true and accurat
officer or direcior of the corporation-6 :

Block 12 or Block 13 if chg

SIGNATURE: -

Ged, or on &g

he, racaiver or trustee empowg!
{deress, With all of

he

r lik ered, Lﬁm
%@n S C

ed 1o execute this reporl as required by Chapter §17, Flarida Statutes; and that my name appears in

CR2E037 (11/98)

€ 91 (sg)35%278/

Qaytme Phone #



