FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90009 042 ****70 00

DOCUMENT # N93000004547

1. Corporation Name

CENTRO EVANGELISTICO RENUEVO, INC.

Principal Place of Business Maiiing Address
4955 NW. 199 ST, 4955 N.W. 199 ST.
0L B G
MIAMI FL 33055 MIAMI FL 33055
us us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
LAY VW ST ANe ';» 10/07/1993
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
ZI ;l 65'0427338 Not Applicable
__-City & State____ . . | _ciyaState e I . A $8.75 additional . |
—z—ﬂ M\\ A F‘1 A E\ 5. Céifcate of Status Desired ﬁ/ Foo Raqui'refin?
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m .2)30 \L&' El UvS A i E;] W Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| N ~ ~
™ urded tuis Edusedo
MADRID, LUID EDUARDO 82| Strest Address (P.O. Box Number is Not ffcepta le)
4955 N.W. 199 ST. _[4aSs N .W. |49 s_j: A
#19
MIAMI FL 33055 Ty « o #5] Zip Code
MisM FL %05 s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, Iyped oF prnted name of regisiered agent and Wl if appiicadie. NGTE: Registersd Agent signaiure requied when reinstating) TATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TIMLE [JChange ] Addition
NAME MADRID, LUIS EDUARDO 12 NAME
streer aporess| 4955 N.W. 199 ST., SUITE 16 1.3 STREET ADDRESS
cmv-stze | MIAMI FL 33055 14 CITY-ST-2P
TIMLE D [J DELETE 21 TILE [dcChange [ Addition
NAME MADRID, TERESA 22 NAME
streer anoress| 4055 N.W. 199 ST, SUITE 16 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33055 2.4 CITY-ST-2P
TME D [] DELETE 31 TIME TChange [ Addition
wre | BETANCOURT, JULIO C” h T I 1 . ) i T o
sTreeT aopress| 4956 NW. 199 ST. #36 33 STREET ADDRESS
arv-st-ze___ | MIAMI FL 33055 34.CITY-ST.2P
e [ DELETE 41TIME DChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
TIMLE [J DELETE 5.1TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TTE O DELETE 61TLE JChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P m’ - 54 CITY-ST-2P

14. hereby certify that the inforjation syfblied Luith thys<{ling doesfhiolqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reppAdr SupRlemental an report isftrugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cofp acei stee erfipowered to execule this report as required by Chapter 617, tida Statutes; and that my name appears in

>
SIGNATURE: R REQYIRED
- Daytme/Phone #

i
§

e N
SIGNATURE AND TYPED CR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if cha addrefs, with all other like empoweted.
}\ i 29194 (265 6211042

CR2E037 {11/98)




