FILE NOW: FILING FEE IS $61.25

FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # N9300

1. Corporation Mame

CHRISTIAN NUTRITION COUNSELORS ASSOCIATION, INC.

F’rinc‘rpz'ﬁ Place of Business Mailing Address

11420 SW 43 8T 11420 SW 43 §Y

AEOOEA R Ch

MIAMI FL 33165 MIAMI FL 33165-4627
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/18993 05/01/19%
2. Principal Place of Business [ 2. Mailing Address 4. FEI Number Applied For
1] Py NOT APPLICABLE Not Applicable
Sule, Apt. 8, elc Suite, ARt #, sle. iti
j Hle A - u d 5. Cernificate of Status Desired O $8'75 Additionat
2 g Fee Required
 City & Slare Ciiy & State 6. Election Campaign Financing $5.00 May Be
Ealw,,,.. - ) E| Trust Fund Contribution Added 10 Feas

Zp

2s] 20]

Zp Count ry

o

30]

Country 8. This corporation has liability for intangible tax under s, 199.032,

Fiorida Statutes Yes [ No

9. Name &nd Address of Current Registered Agent

URIARTE, JESUS
701 NW 36 AVE
MIAMI FL 33125

10. Name and Address of New Regletered Agent
81| Name
B2| Sireet Address (P.O. Box Number is Not Acceptable)
83
B4 Ciy FL 85| Zip Code

- Pursuant In tni pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this stalament for the purposa of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farinar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Slgprat v et it o tegiciced sneer ane tie 1 applicatie INOTE Registered Agenl Bignature requirad when rainglatng) DATE
K __OFHCERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD ) T berere 11TINE [Jchange LT Addition
NAME BEATO, JUAN L 1.2 NAME
staeer anoniss | 7861 SW 104 PATH 13 STREET ADDRESS
ore-srze | MIAMIFL 33173 14 BITY-ST- 2P
s VD TToecere 21 TILE [1 Change — T-] Addition
At PINEDA, OSCAR H 22 NAME
siurts aooress | 11420 SW 43 ST 2.3 STREET ADDRESS
cv stae | MIAMI FL 33165 2 4CI7Y-51-2P
TinF D o [T DELETE 317MLE [T Change L1 Addiion
HAME CAMBAS, MARIO F 32 NAME
sttt anoress | 12640 SW 18 STREET 33 STREET ADORESS
cv-st-av 1 MIAMLFL 34.CITY-S1-2P
me | TD [T DrLeTe 41TImE [T Change [T Addition
HAME VENTURA, AMPARO R & 2NAME
sinel aoorrss | 10897 NW 7 ST #13 43 STREET ADDRESS
CTY-S1 7 MIAM| FL 33172 440ITY-5T-2IP
MLE D T okiere 51T [T change ] addition
HAME VALDEZ, SARA 5.2 NAME
simeranoress | 1969 SW 19 AVE 5.3 STREET ADDRESS
cv-si-ze [ MIAMIFL 33145 5.4 CITY-ST- 2P
wme | D T ORLETE BATILE T[T Change LT Addifion
NAME DIAZ, JORGE | B.2 NAME
sirerTancaess | 14491 SW 153 TERRACE 6.3 STREE? AODAESS
Gy St e MIAM) FL B4CITY-S1- P
14, | do hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

s1GNATURE: (Moo d L P

information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as il made under oath; that
Lam an office’ or director of the corporalion or the recoiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aljachment with an address.

March 14,1997

tdas Oacir Hi Pined &Jice_%egidenirr——f7M:ﬁ5 33052

SIGHATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone ¥ 00319660

Mar 20 1997 8:00am

CR2E037 (9/96)



