FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25
NONPROFIT SR

FLORIDA DEPARTMENT CF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N93000002467 (9)

CONFIéATERNIDAD MESIANICA VISION 2000 INTERNACION
AL, INC.

DAVIE FL 33314

Principal Place of Busingss

4101 SW 61ST AVE.

Mailing Address

401 SW B1ST AVE.
DAVIE FL 33314-3526

LT

3. Dat%\c!ar{)!o{agts% ot Qualitied

"R

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26] [Nt Apgicable
#,elc. Suite, Apt. #, elc.
Sulte. Apt. 9. elc e, AL, ele 5. Certificate of Status Desied ~ []  $8-79 Addtional
m ?,rl Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 mayBe
23 -2_8| Trust Fund Contribution Added to Feos
Zp Country Zp Country B. This corporation has kability for intangible tax under &, 189.032,
’;’ m ;;l 30 Florida Statutes Oves Owe
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglsterad Agent
Bt| Name
Dr. D NDEZ.,
HEHNANDEZ- DANIEL 82| Street Address (P.O. Box Number is Not Agceptable)
4101 SW 615T AVE.
DAVIE FL 33314 3
84} City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statufes, tha Bbove-named cor

office or registered agan, or bath, in the State of Florida. Such change was autharized by the corpor.

poration submits this staterment for the purpose of changing s regisiered
ation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slpralure. typed of gvinted name of regsterad agenl and litle il applicabin. (NOTE- Registered Agenl slghalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D [ oEcete 11 BILE LI Change (7 Adaition
NAME HERNANDEZ, DANIEL 12NME
saeer aooess | 4101 SW B1ST AVE. 1.3 STREET ADDWESS
CIrY-51- 2P DAVIE FL 14GTY-§T-21P
TILE T [T peweTe Z1TILE L] Change ™ [J Adition
HAME PADRON, FLORA L 22 NAME
streer anoaess | 4101 SW 61ST AVE. 23 STREET ADDRESS
CITY-5T-21P DAVIE FL 2.40my-81-21p
TTLE ) [J oeLeTe 3.1 TITLE Ll Change ] Addition
HEME HERNANDEZ, ADIS 12 NAME
stheer aooness | 4101 SW 61ST AVE. 45 STREET ADDRESS
OITY ST 7 DAVIE FL 34, OITY-51-2P .
TILE MD [T Decere 4 TITLE LT Change "~ T Addiion
MAME PADRON, LUIS 4,2 AME
smeeranoness | 4101 SW 61ST AVE. 4.3 STREET ADDRESS
GilY-57- 7P DAVIE FL 44 CITY-ST-2P
T T prieTe 51 TILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-51-2IF 540Y-§1-2P
TLF ] DeLeTe 6.1TTE L] Change T3 Addition
NAME 5.2 NAME
STREE) ADDRESS £.3 STREET ADDRESS
CHY-SI-2I S4CITY-5T-2¢

14. | da hereby certy that the information supp!
information indicated on this annuat re
I'am an officer or director of the corpo
appears in Block 12 or Block 134

SIGNATURE: ___

alo

b i

i

ied with this filing does not qualify for the examption stated in Section 112,07(3)
port or supplemental annual report is Irue and accurate and that my signature shall b
j L5 8 bea-smpQvarad 1o execule this report as raquired by Chay

Aty Al

addrass.

SQUIRED

(i), Floride Statutes. | further certify that the
ave the same legal eflect as if made under path; that
pter 617, Florida Statutes; and that my name

Y -22-52  (25v)70/- DYy

NECLED D

CR2E037 (9/96)

May 01 1997 8:00am
Secretary of State



