SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE (9/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000004547 (6)

1. Cotporafion Name

CENTRO EVANGELISTICO RENUEVO, INC.

Principal Place of Business Mailing Address

R WA R M

4055 NW. 189 ST, 4955 NW. 189 ST, 3. Date Incorporated or Qualified
#6 416 10/07/1993
glsAMl FL 33055 3ISAHI FL 33065 < FE! Number Applod For
05-0427338 Not Applicable
. Principa! Place of Business 2a. Malling Address 5. Certificals of Status Desired B $8.75 additional
;] ;a Fee Reguired

22] 27]

24] 5] 20] 20]

Sulte, Apl. #, elc. Sulte, Apt. #, eic. 6. Elsction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees
City & State City & State 7. s this nohprofit corporation a homeownerg gssociation?
(23] 28] Yes |XINo
Zip Country Zip Country 8. This corporation owas or has paid the cument year Intangible

Parsonal Proparty Tax due Juna 30. Yes No

9. Namns and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

Sireat Address (P.O. Box Numbaer is Not Acceptable)

81| Name
MADRID, LUID EDUARDO 82
4955 N.W. 189 ST.
¢ 19 83

85| Zip Code

FL

agent. | am familiar with, and eccept tha obligations of, section 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections £17.0502 and 617.1508, Florida Statules, the above-named corporation subimits this statemant for the purpose of changin% s 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

Slgnature, typed or prinled name of reglstared sgant and tila i applicabla

{NOTE: Registersd Agani signature raguirad when ralrslating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme D [ oeLere 1ATINE [l change ] additen
NAME MADRID, LUIS EDUARDD 12 NAME

smeeraooress | 4095 N.W. 189 ST., SUITE 16 13 STREET ADDRESS

crvstze | MIAMI FL 33055 14 CITYST-ZP

nME D [T oeLete 21TmE [T change [ Addilion
NAME MADRID, TERESA 22 NAME

streetaporess | 4995 N.W. 189 ST., SUITE 16 23 STREETADDRESS

crvstze | MIAMI FL 33055 24 CITVETZP

TME D ] oeceTe SATITLE [ enange [ Adation
NAME BETANCOURT, JULIO C 2.2 NAME

streeTaboress | 4995 N.W. 199 ST. #38 33 STREET ADDRESS

crvstze | MIAMI FL 33055 A4 CITY-ST-ZIP

TME ] bELETE L1TME {Jchange [ Addtion
NAME 42 NAME

STREETADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIE [ oeweTe §ATTLE [Jchange  [] Asdition
NAME 52 NAME

STREET ADDRESS 53STREET ADDRESS

CTYSTIP £4 CITYSTZIP

TITLE ] pELeTE 61TITLE Ocrange [ Acition
HAME 6.2 NAE

STREET ADDRESS 6 35TREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

an officer

14, | hereby certify that the
Indicated on

In Block 12 or Block 13 |

SIGNATURE:

ed with ihis Tling does not quaiify for the exemption stated In saction 118.07(3){i), Florida Statutes. | further cartify that the information
galal annual gaport is true and accurate and that my signature shall have the same Iagal offect as if made under oath; that | am
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

ith an address.
NY «ml”('}( (=) 62l-nau2

Deytime Phone #

Is annual repg
or director of

CR2E037 (5/98)



