04091999-90014-038-361.25-361.25

1999

d’—m
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathsrine Harrts
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nema

COMHINA - COOPERACION MISIONERA DE HISPANOS DE N
ORTEAMERICA, INC.

N45332

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90014 038 ****61.25
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9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Rogistered Agent
i 81] Name
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