FILE NOW: FILING FEE IS $61.25 FILED

e, “ETmZe | Apr 20 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 o 7 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N94000001289 (7)

Corporation Name

MINISTERIO EVANGELICO CRISTIANO AMOR Y FE, INC.

A OO

Principal Place of Business Maiing Address
1548 W. FLAGLER ST. 1546 W. FLAGLER ST, 3. Dato Incorporated or Qualified
MIAMI FL 33135 MIAMI FL 33135 4
4. FEI Number Applied For
65-0476715 ot Applicable
2 Principal P M Busi 2a. Mailing A i
Principal Place of Business Mailing Address 8. Cenificate of Status Desired ) 38.75 Additional
m 28 Fea Required
Suite, Ap! ¥, elc. Suite, Apt. #, elc. B. Elaction Campaign Financing $5.00 May Bs
22) 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprefit corporation 8 homeowners mssociation?
2_3] m {:] Yos I___| No
ip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;] 26 m 30 Personal Properly Tax due June 30. D Yos D No
9. Name and Address of Currant Registered Agent 10. Name and Addrass of Now Registered Agant
81| Name
GONZALEZ, JOSE LUIS 82| Street Address (P.O. Box Number is Not Acceptabie)
1253 NW.5 ST, # 1
MIAM! FL 63
84| City FL Issl Zip Code
11, Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its repistered

office or registered agent, or both, in the Siate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title K applicabie INOTE: Registerad Agent signaturd raquired whan reinstaling) OATE
12. OFFICERS AND OIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE P ] oEcEnE 1.1 TIILE [ change [ Addition
NAME GONZALEZ, JOSE LUIS 1.2 HAME
streeTaporess | 1253 N.W. 5TH ST., # 1 1.3 STREET ADORESS
CITY-§1- 28 MIAMI FL 14 CTV-5T- 2P
TME D LJ DELETE 21TNLE I Change L] Addition
NAME VALENCIA, MATILDA E 22 NAME
streeTADDRESs | 1253 NW. 5TH ST, # 1 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 OITY-5T-2P
TME [] ] DELETE 31TITLE [Jchange [ Addition
NAME GONZALEZ, GLORIA E 32 NAME
saeer apDREsS | 1253 NLW. 5TH ST., # 1 33 STREET ADDRESS
CiTY-57-7P MIAMI FL 34,CITY-81-ZP
TTE D xﬁDELETE 43 TITLE O change [T Addition
NAME MOYA, ROSA M 4.2 NAME
streeraooess | 8135 N.W. 32 AV 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 4.4 CITY-ST-2P
TMLE T [J DELETE 51 THLE [T change [T Addition
NAME MENDEZ, GONZALO ANTON! 52 NAME
steer aDbRESS | 744 NLW, 22ND AVENUE 5.3 STREET ADDRESS
ITY-§1- 2P MIAMI FL 5.4 CITY-ST-2IP
nLE T ] DELETE 61 TITLE [Jchange 1 Addition
NAME MENDEZ, MARINA E 5.2 NAME ‘
streeTaDoress | 744 NW 22 AVE 6.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 6.4 CITY-5T- 2P

14, T hereby certify that the Information suplplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the inforrmation
indicated on this annual report or supplemental snnual report is trug and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpotatjp W recoiver or trustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changgg attachment with an address.

rl

SIGNATURE: Jobe Luis' dohZzalez !(p) 04-12-98 (305) 326-1036

MATLME AND TVRED DR PINTED NAME OF BIONING OFFICER Dff DIRECTOR Date Deytime Phaone # . _

CR2E0G7 (10/97)



