FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000449

1. Corporation Name

CHRISTIAN INTERNATIONAL ALLIANCE, INC.

Principal Place of Business

Mailing Address

FILED
- Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90144 006 ****61.25

U5/ a

12260 SW 8 8T 12260 SW 8 ST
STE 20 STE 220
MIAMI FL 33184 MIAMI FL 33184 '
Us us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/20/1994
_ Suite, Apt #rete e s Buite, Apt-#netes s mm st = 2z o 4 FELNUMbDBFis - = sty s ain= L Applied-For ==|[==%
221 . ) ;T—‘ 65-0463968 Not Applicable
City & State City & Stats _ ‘ $8.75 Additional
4 5, : .
EI & Certifcate of Status Desired [ Fee Required
Zip ~ Country Zip Country 8. Election Campaign Financing $5.00 May Be
m E—s-l ;! Trust Fund Contribition Added to Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
' . 81| Name .
ESTEVEZ, ANDRE S 82| Strest Address {P.O. Box Number is Not Acceptabie)
12260 SW 8 ST -
Ste220 -
MIAMI FL 33184 84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the
f Florida. Such change was authorize:

office or registered agent, or both, in the State o
it f, Section 617.0503, Florida Statutes.

agent. | am familig by-a
sionaTuRE Loy L g X

nd accept the obligati

above-namad corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

Var /‘ 2O @F ,f'f . . .

Signa ame of regiatarad agent and Ute It appiicable. NOTE: d Agent sig Tequimed when rei DATE o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e v . ] DELETE 11 TME D OfThange  [JAddiion | =
NAME CALVO, RENE R 12 NAME Calve, Rene R — >
sTReeT ADCRESS | HFH-W42ND-STREET — 13STREETADDRESS | g, i S 40 €7 Ave o
cv-st-ze_ [HIAEEARFE330T2. 14 CITY-ST-2IP Mrgm! , FE3D153 &
TTLE DST . - ) [J DELETE 21 TMLE ' . [QChange [ Addition | O
NAME '| ESTEVEZ, ANDRE S . 22NAME
gmeeracoesse] 0421 -FONTAINEBLEAU-BLVD. - #1207 ——m e - 23 STREET ADDRESS s PN (Y
CITY-ST-2P MIAMI FL 33177 2.4 CITY-ST-ZP ,
TILE D [] DELETE 31TME [dChange  []Addition
NAME CABRERA, VICENTE 3ZNAME
sweeTADoreEss| 6083 W. 22ND LANE 33 STREET ADDRESS
CITY-§T-2P HIALEAH FL 33016 34, CITY-ST-2ZP
TME T DELETE 41TMLE CJChange  []Addition
NAME 4,2 NAME
STREET ADDRESS | * 43 STREET ADDRESS |
CITY-ST-ZP 44 CITY-3T-2P ,
e TJ DELETE 5.1 TMLE [JChangs L Addition {
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-4P 54 CITY-ST-ZIP
TIILE ] DELETE 61 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$T-2IP 84 CHTY-ST-BP

14 [ hereby certify that the information suppiied with this filing doss not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on 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 | am an

officer or director of tha corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REQUIRED

s
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

.y

2 foalsd p
Ve SRHEASE

red to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

50 wor'FF o) 710-25CF
¥ Date N

Daybene Phane #



