FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000002467

1. Corporation Name

%wEIéATEHNIDAD MESIANICA VISION 2000 INTERNACION

FILED .
Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90095 045 ****6] 25

Principal Place of Business Mailing Address - oo ‘
4101 SW 61T AVE. 4101 SW 61ST AVE.
DAVIE FL 33H4 DAVIE FL 33314
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26 -06/01/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
;] . ;‘ Not Applicable
City & Staty City & Stats iti
=] ty & Slate ny e 5. Certifcate of Status Desired [ $8.75 Additional
23 2_8| ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l IEI —2_9-| IE' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HERNANDEZ, DANIEL D 82| Strest Address (P.O. Box Number is Not Acceptable)
4101 SW 81ST AVE.
DAVIE FL 33314 83 ‘ _
84| City FL 85 Zip Code

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

1T Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and litke if applicable. {NOTE: Reqistered Agart signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ppP [] DELETE 1ATMLE JChange ] Addition
NAME HERNANDEZ, DANIEL 12 NAME
sree ADoress| 4101 SW 18T AVE. 13 STREET ADDRESS
CITY-ST-21P DAVIE FL 14 CITY-ST-29
TME pv £ DELETE 21 BILE {JChange  [] Addition
NAME FOSSAS, EMILIO 22 NAME
streeTaporess| 4101 SW 61 AVE 2.3 STREET ADDRESS
CITY-§T-2IP DAVIE FL 33314 2 4CITY-ST-2P . - ..
TIMLE DT [ DELETE 34 TME [Change ] Addiion
NAME SANCHEZ, ALBERT 3.2 NAME ‘
sTREeT ADDRess| 538 NW 47 AVE 2.3 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 33314 34, CITY-ST-2P
TMLE DS ] DELETE 43 TMLE [CJChange [ Addition
NAME PADRON, LUIS 4,2 NAME
street aooress| 4101 SW 61ST AVE. 43 STREET ADDRESS
CITY-ST.ZPP DAVIE FL 44 CITY-ST-2P
TME ] oELETE 517ITLE CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-8T-2IP
TIMLE [ DELETE 6.1 TME [JChanga . [JAddition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST.2IP

T4, hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
d this report as required by Chapter 617, Florida Statutes; and that my name appears in

9/54.%7 lose) 29/ 9Y

—Daytime Phone #



