FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLOHI;): :E:A:T:ir::hc:f;smm M ay O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 _n,f/ V DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N93000003888 (5)

« Corpotation Name
CHRISTIAN NUTRITION COUNSELORS ASSOCIATION, INC.

A MAB G RN

Principel Place of Business Mailing Address
14420 5W 43 8T 11420 SW 43 5T 3. Date Incarporated or Qualiied
MIAMH FL 33185 MIAMI FL 33185 08/27/1903
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 8. Mailing Addrass 5. Corlilicate of Status Desired b $8.75 Additional
’;‘ m Fee Reguired
Suite. Apt. #, etc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution a Added 10 Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23] 28] Cves Ao
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m m 28] 30 Parsonal Pioperty Taxdue June 3. [1Y¥es [JNo
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name S AME
URIARTE, JESUS 8Z| Streel Addrpys (PO, Box Number 1s gm Acceptable)
701 NW 38 AVE 41100 W, Flagler =%, Suite K
MAMI FL 33125 &
64| City ) ]ss Zip Code
Miami FL | |33134

1. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature. typed o poiniadd hama of registersd agernt and 1ta B applicable (NOTE: Ragiaiared Apenl signature réquired when ra.nstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITTONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 117I1LE [J Change [T Addition
RAME BEATO, JUAN L 1.2 NAME

sree aooress | 7381 SW 104 PATH 1.3 STREET ADORESS

OITY- ST- 2P MIAMI FL 33173 1.4 GITY-ST- 2P

THLE VD [ ] peceTe 21TIME T change  [J Agdition
NAE PINEDA, OSCAR H 22 NAME

sTReeT ADDRESS | 11420 SW 43 8T I 2.9 STREET ADDRESS

CITY-ST-2¢ MIAMI FL 33185 2 4 CITY- 8T-2P

TIE D [J DELETE 21 THLE L] Change L Addition
NAME CAMBAS, MARIO F 32 NAME

sweer anoress | 12640 SW 18 STREET 33 STREET ADORESS

CITY-ST- 2P MIAMI FL 34, DITY-ST-2P

TAILE 10 TJ DELETE 41 TITLE [dChangs L} Addition
WAE VENTURA, AMPARO R 4 2NAME

streET aporess | 10867 NW 7 ST #13 I 4.3 STREET ADDRESS

CTY-5T-20 MIAMI FL 33172 AACITY-5T-2IP

TIRE D [T DELETE 51 TITLE ) change — |1 Addition
NAME VALDEZ, SARA 5.2 NAME

streer apoazss | 1069 SW 19 AVE 5.3 STREET ADDRESS

CITY-5T-29 MIAMI FL 33145 5.4 CITY-ST- 2P

e D T bevete 8.1 TITLE [JChange LI Addition
AN DIAZ, JORGE | 6:2 NAME

streeT aporess | 14491 SW 153 TERRACE . 6.3 STREET ADDRESS

CiTY-57-28 MIAMI FL A CIY-5T-2P

4. F hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ndicated on this annual repon or supplemontal annual repor 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 empowsred to execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 If changed, or an an aftachment with an address
127, 1998 305-553-3052

SIGNATURE: R =TT




