NONPROFIT
CORPORATION
ANNUAL RERORT

"~ 1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF C()HPOHA»\DNS

DOCUMENT # N93000004547 (6)

CENTRO EVANGELISTICO RENUEVO, INC.

G A

Principal Place of Busingss Mailing Acdress
3200 S UNIVERSITY DR P.O. BOX 170167
# 16 HIALEAH FL 33017-0187
SISRMI AR FL 33025 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1993 05/01/1995
2. Principal Piace of E!ﬁingss ' _‘ 2a. Maiing Address 4, FEI Number Applied For
a1 3290 S-Umveresity De 3] 650427338 Not Applcable
i . ite, . #, . iti
Sulte, Apt. #. olc Suite, Apl. 4, eto §. Certificate of Status Desired [ $8.75 Additionat
22 El Fee Required
Gity & State N City & State 6. Election Campaign Financing $5.00 May Be
23] Hzava . v I'Dﬂ—»l(lf& 28] Trust Fund Contribution - Added to Fees
Zip Gounlry Zip Country 8. This corparation has liability for intangiole tax under s. 199.032,
24 33025 25 20 [30] Fiorida Statutes O ves YNo

9. Name end Address of Current Registered Agent

MADRID, LUID EDUARDO
4955 N.W. 199 ST.

#16

MIAMI FL 33055

10. Name and Addreas of New Registered Agent
81| Name
82| Streat Address (P.C. Box Number is Not Acceptatie)
B3
84| Gity FL las] Zip Code

1.
or registered agent, or both, in the State of Florida. Such char
farmiliar with, and accept the obligations af, Section 617.0503, Florida Statutes.

* SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorizad by the carporation's board of directors. | hereby accent the appointment as registered agent. | am

mre‘ typod or nri'rled name of registeraT agent and ntls if applisatle : {NOTE Ri;gls‘E’EJ Agent sgnature regaired when reinstalirg) DATE
12. OFFICERS AND DIRECTORS 13. AD{ITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
s TITLE D [CJDELETE 11TITLE HE ’ YChange [ Addilion
NAME MADRID, LUS EDUARDO 1.2 KAME
stReeT A00REss | 4955 N.W. 199 ST., SUITE 16 13 SIREET ADDRESS
owv-st-ze | MIAMLFL TACITY-§T-21P o
TITLE D [CJDELETE 21TILE CEE N D " Tohange [ Addition
NAME MADRID, TERESA 22 HAME h
sTReET AoDRESS | 4@55 NW. 199 ST., SUITE 16 23 STREEY ADDRESS
ov-st-2p | MIAMI FL 2 4CITY-S1-21P o
TITLE D [CJDELETE 34TILE .- S Alhange (] Addition
NAME SANCHEZ, NOEL 32 NAME - -
staeet aooress | 7665 ALHAMBRA BLVD. 3.3 STREET ADDRESS
CITY-S1- 2P _MIRAMAR Fi, 33023 34 CITY-§1-2P ot
ME CIDELETE ame P - & ) [ Charge &Admtion
NAME J 4.2 NAME Estnhere <W pehe -
STREET ADDRESS 43STREETADORESS | 1 5 S ALHAMGEA B\Vcl .
CITY-ST-7P 44CHY-ST-2P Hivenavan FlA. 33023%
TITLE [JDELETE 51TILE [IcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 0/T¥-51-2IP
Il
e R e oooon1 vaTedl” D
-04/21/96--01002--004
STREET ADDRESS 6.3 STREEY ADOAESS s34 70, D0
CITY-5T-2IP §4 CITY-ST-2IP *

14. | do heraby certify that the inform]
cartify that the information indicale:
oath: that | am an officer or direc
appears in Block 12 or Block 13-4

SIGNATURE:

& corparation or raceiv
Ramghd, or an an attgchment

(] ~

h n address.

tion supplied with this fiing is voluntarty fumnished and does not
his annual report or supplemental annual report is true an

Oruss.

qualify Tor the exemption stated in Section 119.07(3)(k, Florida Statutes, { further
d accurate and that my signature shall have the same legal effect as if mada under
r trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

! ! L \ a¢ (305) e2t-Ta42

L uie F Adon Ma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICJ mcm
A

Date Draytime Pnona #

SG-1727%-4¢

CR2E037 (12/95)




