FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # N48900 02-03-2005 90043 Q46 ****70.00
1. Entity Name
|S(L:ESIA CRISTIANA REFORMADA BUENAS NUEVAS
|
Principal Placa of Business = “Mailing Address T T - 4UULL10/7 -
11989 SW 56TH STREET PO BOX 940621
MIAMI, FL 33184 _US . _ MIAMI FL 331940621 US .
o o T o RRC SN R R R ER AN

Suite, Apt. *, [=] (o Suite, Apt. #, alc. 01152005 Chg-NP CR2E037 (10/03)

City & Siate City & State +. FE! Number Appiiod For

65-0344223 Not Applicable
ap Country Zip Courtry 5. Centificato of Status Desired [ fg gasqm“b"a'
8. Name and Address of Current Registored Agemt 7. Name and Address of New Regietered Agent '
Name
SUAREZ, XAVIER
175 DUKE DR Street Addrass (P.O. Box Number is Not Accaplable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. TheaMer\amdmbstmehssmmﬂumewposeofduangmnsregsteredoﬂmorregrsteredagem or both, md\eSiateolFlonda Iamfamiharwlth andaccepl
msobﬁgalnnsolreglsteredagem . ) .

b v 4t ;-.'-'.'

b d——— e = m———— e

SiGNATUHE —r i
. wnwwmmdwmmmlm {NOTE: _' ‘. e
" '_rinng Fee Is $61.25 9. Eiection Campgigh Financing _ .
i wiem.DuebyMay1,2005 _ . LTt Fund Conibwtion, [ ; "
0. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NT0.
TITLE PD O Delete TME [ Crange {1 Addition
NAME SUAREZ, XAVIER NAME
STREET ADORESS | 175 DUKE DR STREET ADORESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-S1-2P
e ™ - ' O oekte me O Cage ) Adciton
NAME BORREGO, NORMA V ] NAME
STREETADORESS ¢+ 13150 SW G ST SIREET ADDRESS
ony-s-ze | MIAMI, FL 33184 CITY-ST- 7P
L v D Deiete | J.Michael VanRoy BS Cange, (] Addiion
e BORREGO, RAMON C e 15448 SW 48 Street
STREET ADDRESS | 13150 SW 6TH STREET STREET ADDRESS M FL 33185
om-sT-z¢ | MIAMI, FL 33184 arv-Sr-zp iami,
THLE sD _ Delete e SD B8 Change ] Adition
NAE AYERDIS, MARTHA L NAKE Noellie Mendoza
STREET ADORESS | 6058 SW 127 CT STREET ADDRESS 13214 sW 11 Terrace
CIFY-ST-ZP MIAMI, FL 33183 CITy-st-2p Miami, FL 33184
TITLE [ Deteta TOLE O Crange [ Addition
STREET ADORESS - . ; S Ce e STREET ADDRESS . e e )
CY-ST-TP - |~ - - o aioms T aEL L e e OTyesR o] e L T T e LT e
mE SR e R Chane " [] Addition
LIDUE 7 ak ey - 2
NAME NAME
S A _ ik . _
COV-ST-2P. - - | L e e e - e
12. | hereby certify that the information gupriied wih this fii ify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information

t my signeture shall have the same legal effect as if made under oath; that | am an officer or director
ecirg this feport as requared by Chspter 617, Honda Statutes; and that my nare appears in Block 10 or ka:k nit
ed. . B

indicated on this reponorsupp fenta
changed, or on an attachrienl witti ap.afidyess, with al hke

Jan. 30,2005 305—223—8002

A mmwmmwbnummonfn:m Dae Daytime Phone #




