FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N93000003888 (5)
CHRISTIAN NUTRITION COUNSELORS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

LA A R

=l

28]

11420 SW 43 ST 11420 SW 43 ST
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1993 07/20/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2 ;E\ NOT APPUCABLE X [ Not Applicable
¥, ite, Apt. #, efc. -
Suite, Apt. #, etc. Suite. Ap st 5. Certificate of Status Desired [} 3875 Add.lllona!
_\ ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be

Trust Funa Contritution Added o Fees

_1

Country
25

. This corporation has liahility for intangible tax under s. 199.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

URIARTE, JESUS
701 NW 36 AVE
MIAMI FL 33125

Streot Adgdress (P.O. Box Numier is Not Acceptable)

Zip Country 8
20] 30]
10.
81| Name
82
83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sechans 617.0502 and 6171508, Flarida Statutes, the above-named corporaban submits this statement for the purpose of changing its registered oﬁ\oe

or registered agent, or both, in the State of Florida. Such charl?:e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | &
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e .
Slignaturs, typed of printed name of reg-slered agv nt and i e applcalle (NQTE Fkg\:lemﬂ Agent SIonaldre reguired wh e reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OF FICE RS AND DIRLC1OHS N 15
TITLE PD [IDELETE LATILE D [JCrange LX) Acdition
NAME BEATO, JUAN L 12 NAME CAMBAS,MARIO F,
streer aooaess | 7381 SW 104 PATH 135meeraopress | 126840 SW 18 Street
CY-5T-2IP MIAMI FL 33173 14CITY-8T- 2P Miami, FI. 33175 -
TE vD CIDELETE 21TILE D [Jchangs  [2] Addition
NAME PIMEDA, OSCAR H 22 NAME DIAZ ,JORGE 1.
staeer aoomess | 11420 SW 43 ST 2osmectoniess | 1H4Q1 SW 153 Terrace
CITy-S1-2IP MIAMI FL 33185 2 40IY-50-20 Miami, FI. 33177
TITLE SD B DELETE ITILE [JChange [ Addition
NAME CASTRO, ELIZABETH 32 NAME
streeranoness | 10126 SW 91 TR 33 STREET ADDRESS
CITY-51-2I MIAMI FL 33176 34.07Y-51-2P
TIRE D CJDELETE 41TIILE ClChange [ Addition
NAME VENTURA, AMPARO R 42 NAME
stheer aconess | 10897 NW 7 ST #13 4 JSTAEET ADDRESS
CITY-51- 210 MIAMI FL 33172 440ITY-ST-7P
TINE D [JDELETE 51TILE Cichange [ Addition
NAME VALDEZ, SARA 52 NAME
sTReETADDRESS | 1969 SW 19 AVE 5 ISTREET ADDRESS
GITY-§T- 2P MIAMI FL 33145 54CITY-51-2P
UTLE D PIDELETE 61THLE [Ochange [ Additien
NAME LEE, ROGELIO £2 NAME
sreerappress | 7171 CORAL WAY SUITE 104 63 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 64 CiTY-51-2P

14. | do herety certify that the information supplied with this fiing is voluntarily furmished and does not quality for the exemption staled in Section 119.07(3)(k), Floriga Statutes. { further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ¥ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appaars in Block 12 or Block 13 if changed, or an an attachmeng wi

SIGNATURE:

» address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Juan . Beato, President

e/ 76

. 305-553-3052

De Davtime Prene ¥

CR2E037 (12/95)



