FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT. #

1. Corporation Name. -

N37846
AMIC-CHRISTIAN INTERNATIONAL MISSIONARY RELIEF,

Principal Place of Business
8201 N.W. 70TH STREET
MIAMI FL 33166

us

Mailing Address
P. 0. BOX 8308
HIALEAH FL 33012
us

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90092 003 ****61 .25

| ||II|||||III|1I|1llll?lIlUIlI!I|{HI>I|II1IV||IIIII|I||III|IIIIEHII|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

5 70 Ss 2 7f 4ve ) 04/26/1660
Suite, Apt. #, etc. M Suite, Apt. #, etc. 4. FEI Number Applied For
[22] //gﬁc S7epd / [27] 650196538 Net Applicable
City & State City & State ) ] $8.75 additional
E\ . - —z-a-l . 5. Centifcate of Status Desired | Fee Raquired
Zip . . Country. Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;‘ 33 o 30 lz_sl _D AaDE E} {;} Trust Fund Contribution "7 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
D]AZ, CARLOS 82| Street Address (P.Q. Box Number is Not Acceptable)
8201 NW 70TH STREET
MIAMI FL 33166 - 83 _
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

<, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIG‘NATU RE Signature, typad or printed name of registered agant and t1le If applicable. [NOTE: Registered Agent signature required when reinstating) - DATE .

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE: VP : [J DELETE 11TME [OChange  []Addition
naie <" JPRADA, JOHNNY:.. . ;. RIS 12NAME :

streezaooress| 7162 W. 17TH COURT : A 43 STREET ADDRESS

crv.st.ze |HIALEAHFL - 7 5 14 CITY-ST-ZP

TME T. T T (3 DELETE 21TME [FChange [ Addition
NAME ROQUE, SILVINA 2.2 NAME ‘ .
steeTsopress| 11940 SW 188TH ST 23 STREET ADDRESS

crv-st-ze | MIAMIFL 33177 2.4 CITY-ST-2P -

TME PD - ] DELETE 34TILE f0 _ ] pChange [ Addition
NAME DIAZ, CARLOS AZNAME DIz, CARLOS E-i23

sreeTAporess| 7168 W 17 COURT s3smeeraporess | 300 NE T2 AVE #

airv-st-ze— | HIALEAH . FL bz lRMOMESTEAD L -.23030 - __-
TITLE SD. R {3 DELETE 41TMLE =55 R " & ~ BChange  []Addition
NAME DIAZ, OMAIDA ' P LIV 2 iDA: '

strReeT anoRess| 7168 W 17 COURT " | easmeeraooress :?3‘0?) e gbf;\ Ave’ 4 E-123

amv-st.ze | HIALEAH FL uorvsnze oM ESTEAD. Fi, 33030

TIME J DELETE 5.4 TITLE T [lChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS |

CITY-ST-ZIP 54 CITY-ST-ZP ‘

TME [ DELETE 6.1 TME . [CcChange ] Addition
NAME £.2 NAME )

STREET ADDRESS 3 STREET ADDRESS

OTY-$T- 2P . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qus
indicated on this annual report or suppjenertal annual report is true an

officer or director of the corporation g

gitachment with an address, with all other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that { am an
b rgcaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

E

CR2E037 (11/08)

ime Phane #

O-28-79 (o= ¢e0



