FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N50338

CHRISTIAN EXTENSION M!NISTFlIES INC

Principal Place of Business
13225 SW 11TH-TERR

- MIAMI FL 33184
us

Mailing Address

13225 SW-11TH TERR
MIAME FL 33184
us

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90001 030 =61 25

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

El - 28]

] [l

Trust Fund Contribution

21 26] 08/12/1992 - .
Suite, Apt. #, etc. Sukte, Apt. #, etc. 4. FE{ Number - Applied For
22] 27] 650347808 Not Applicabla
“City & Stat City & State .
fty © lfy 5. Certifcate of Status Desired a $8 75 Additionai
E| - m . . Fee Required
Country Zip Country 6. Election Campalgn Financing o $5.00 MayBe

‘Added to Fees

9. Name and Address of Currenl Reglstersd Agant

10. Nams and Address of New Registered Agent

S T T

MARRO; OSVALDO-OSCAR
13225 SW 117H TERR
MIAMIFL 33184

PR A sl
“

Wl

v TR )

81 Name

4

5,~‘:,.‘A B2

Straet Addrass-(P.O. Box Number is Not Acceptable) *

83

84| City

LFL.

R R I

85| Zip Code

[ETRAIENEILIREY.

" Pursuant to the provisions of Sections 617 0502 and 617 1508 Flonda Statutes the above-named corporatlon suf
~'office or registersd agent,.or both, in the State of Florida. Such change was authorized by the corporation’s bcard o

dlractors Ihereby accep th

bmlts this statement tor the purpose of: changlng its reglstered
ppomtmsnt as! nagistered L

agent. | am farmilar with,and accept the obligations of,:Section 617.0503, Flonda Statutes. FELL 3ty RERNE RSO ER:
SIGNATURE _. ' i
Slunahum Iypsdor printed natma of registerad agent and tite if applicable. {NOTE: Ragistared Agent signaturs required wihen relnsming) DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11TME SR s I]Changs [J Addition
NAME MARINO; OSVALDO OSCAR 12 NAME .
sweeT opRess| 13225 SW 11TH TERR ‘ 12 STREETADORESS ':,! s
CITY-ST-2P MlAMl FL 14 CITY-ST-2P
mME S - [ DELETE 21 TITLE [CChange [ Addition
NAME LARES GUILLERMO T 22 NAME
smreer aooRess| 8810 SW'132 PL #401 2 STREET ADCRESS o N
CITY-5T- 21 MIAMI BEACHFL " 2,4 CITY-ST-2P )
{1 DELETE 34TME CJChange [ Addition
L ';BARBIER! ‘CARLOS .. ot )| 32name '
STREET ADDRESS 16378 'SW.-93RD STHEET 33 STREET ADDRESS
CTY-§L2P. MFAMI FL 33198 . 34.CITY-5T-2P :
[ DELETE 411ME [Change  []Addition
|, RUIZ. MONICA . 4. 2NAME
5|13225 SW 11TH TERR - - 43 STREET ADDRESS
MIAMI FL ) 44 CITY-ST-ZP Ui : :
HI [] DELETE 51 YITLE [} Change 1] Addition
AZARET, JANELLIER 52 NAME
4525 SW 146 CT - 5.3 STREET ADDRESS
MFL 33175 S4CIY-ST-2P : :
’ [J DELETE 61TIME [IChange 7] Addiion
6.2 NAME ' o .
T ADIRE $3 STREET ADDRESS
omy-srzp - 64 CITY-ST-2P

14, [ hereby certify that the information supplied
indicated on this annual repart or supplemen

officer or diréctor of the corporatier or the receuer okt
Block 12 or. Block 13if changed or on an attac’nmen

SIGNATURE

qt qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

>and accurate and that my signature shall have the same legal effect as if made under ocath; that I am an
ared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: ith all other like empowered. .

CRZE037 (11/98)

fw();%-

Daytma Phons #



