2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002077

1. Entity Name

FUNDACION CENTROS CRISTIANOS
INTERCONTINENTALES, INC,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90022 026 ****51.25

Principal Place of Business

18335 NW 61 AVE
EISAMI FL 33015

Maiiing Address

PO BOX 173882
UISALEAH FL 33017

vavaiuvwyy

2. Principal Place of Business

17335 N blave

3. Mailing Address

i

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
i dan T 65-0486265 Not Appioanis
Zi nt Zi Count it
Zip — Country P ouniry 5. Certificate of Status Desied [ 98+79 Additional
35 O / fj Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" DESCARTES, CELMALI
18335 NW 61 AVE
MIAM | FL 33015

Name

o ——

Street Address {P.0O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L e (T

Slgnamﬁl ped or printad name of registered agent and liile if applicable.

(NOTE: Registered Agenl signaiure reguirsd when reinstating)

DATE

9. Election Can"lpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dealete TLE [JChange [ Addition
e DESCARTES, CELMALI e
smeeT aporess | 18335 NW 61 AVE STREET ADDRESS
cmy-sze  |MIAMIFL 33015 CITY-S7-21P
TIMLE STD [ petete TITLE [J Change  [J Addition
NAME HERNANDEZ, ISABELE e
sthee anress | 18335 NW 61 AVE STREET ADDRESS
cmy-s1-zp - [MIAMIFL 33015 CITY-ST-7IP
TILE - |PD - - Cloelee - 0 e - - - - [O-Change ] Addition
e DESCARTES, CELMALI KAME
| smeEr AnpRss | 7861 SW162CT. T T T T CT - NiwmmwmmE| T T P
cr.stze  |MIAMIFL 33193 CITY-5T-2P
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS | STREET ADDRESS
cav-SI-2p CIN-§1-2
TITLE . 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDEESS
COY-5T-2P CITY-ST- 2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalhk; that | am an officer or director
of the corperation cor the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE:

3-10-0Y

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



