FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION (0 Katharine Harris Apr 20, 1999 8:00 am
ANNUAL REPORT Socretay of Siate ecretary of State
) DIVISION OF CORPORATIONS 04-20-1999 90266 013 ****5]1 25

DOCUMENT # N93000004211

1. Corporation Name

CRISTO PARA TODOS, INC.

Mailing Address

15421 DURNFORD DR
MAIMI LAKES FL 33014

Principal Piace of Business

15421 OURNFORD DR
MIAMI LAKES FL 23014

IR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26| 09/13/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ) ;l 65'0442756 Not Applicable
. .~City.& State. .. _, - City & Stat - iti
City & State : fty i 5. Certifcate of Status Desired | $8.75 Adqlllonar
2_3l Z_Bl Fee Required
Zip Country Zip Country §. Elaction Campaign Financing 0 $5.00 Mey Be
m E‘ El w Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
COLLOCA, ROBERTO 82| Strect Address (P.O. Box Number is Not Acceptable)
15421 DURNFORD DR
MIAMI LAKES FL 33014 83
. o 84| City FL |gs| Zip Code

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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

Slgnature, typed or, printad na-ms of registered agent and tille if applicable. (NOTE: Rogistered Agent signatura required when reinstating) DAYE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11TME [Change [ Addition
HAME JULIO, SIERRA 1.2NAME
sTReeT ApDRess] 3893 SW 133RD PL 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 14 CITY-ST-ZP
TM.E v [ DELETE 24TME . [(JChange [ ]Addition
NAME | CRUZ, HUMBERTO 22NAME '
sreet aporess| 3001 NW 167TH TER 23 STREET ADDRESS
cmv-stze | MIAMIFL 2.4CITY-8T-2P
THLE [ R e T R ] DELETE IATOLE - - -. wm - -[Changa_ _[JAqdition
NANE COLLOCA, ROBERTO 32 NAME
steeTanoress| 19421 DURNFORD DR 3.3 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 . 34 CITY-ST-2IP
TITLE v [ DELETE 41TIME [JChange [ Addition
NAME FERNANDEZ, SILVIA 4. 2NAME
smree aopress| 7525 NW 8TH ST 43 STREET ADDRESS . )
crv.stze | MIAME FL 33126 - 44 CITY-5T-ZP ~ -
TIME DV ELETE 51TIMLE ange . [ Addition
we | PEREZ MARCOS sz "%/g” o ‘g,"”,f;" Py
sTReeT abpress | 2656 SW 87TH AVE 53 STREET ADDRESS m‘ﬂf?l‘ ‘g/ 33/20
crv-stze | MIAMI FL 33165 54 CITY-ST-2P 4
TILE DT ] DELETE 6.1TITLE . . [ Changs [ Addition
NAME VERA, JOSE M 62NAME ’
sTreeT ooress| 5780 SW 17TH ST 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 &4 CITY-ST.ZIP

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

indicated an 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 1 am an

officer or dirsctor of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
_ Block 12 or Block 13 if changed, ofoh an attachment with an address, with all other like empowered.

SIGNATURE: vz

%25 RECHREZD . 04

o-(3-FF

ooZs14e

CR2E037-(11/98) ___

BIGNATU) TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(o) 264 -5 US &

Date Daytime Phone #



