FLORIDA DEPARTMENE.®F STATE FILED
et May 08 1997 8:00am
DIVISION OF CORPORATIONS
Secretary of State

NONPROFIT
CORPORATTON
ANNUAL REPQORT

e 1997
DOCUMENT # N G4 00000 2622 (8)

1. Corptration Narne

Lh CARPA dy JESUCRISTO, INC .

Princpal Place of Busingss Mailing Address

(3 35 SW 183ST. P, 0. Box Q7097
miam FC 33197 miam)  EC.33197

3. Date tncorporated or Qualified | 3a, Date of Lest Report .

0% /25 1994

2. Principat Place of Bus noss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65 -0 (‘fq %674 Not Applicable
Suite, Apt # el Suile, Apt. #, elc. m
oo, T e v P B. Certificate of Status Desired ] $s'75 Adc!monal
22“] ?ﬂ Fee Required
Cily & Srate City & State §. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribulion O Added to Fess
Zip Counlry Zip Country 8. This corporation has Siabllity for intangible tax under 5. 199.082,
(2] 25) 20 '30] Floriga Statutes Oves [No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registersd Agemt
81] Name

O U E\j p‘% i ﬁ V DE W\ 821 Street Addrass (P.O. Box Number is Not Acceplable)}
4%3% sw B3 ST. &
W\fnm, ,p‘/ '2%)67 84| Ciy FL

11. Fursuant 1o the provisions of Seclions 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
o'fice o registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agenl. | am famifiar wilh, and accepl the nbligations of, Section 617.0503, Florida Statutes.

85] Zip Code

SIGNATURE _ .
Shgrnbare tyiwxl o prntod name ol iegeslerad sgant and alle if aaplicable {NOTE Fegistered Ager signatura 1aqured when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1M P'T‘ [T Driete 117ILE L) Change ] Addition g
HAME CUEVAS HYDE M‘l a 1.2 NAME 5
SIREETADFESS [ RE, SW (RS T . 13 STRELT ADDRESS b
avsiae  (vMIAME B 33 ) ST 14CITY-§T-2P g
L Y D LI oeeE 21TMLE : ) [Tchange L Addition
Y CUGBUAS YMAaC O 22 NAME
sinnoress | | GGED SW 10Y Tean . AP, ol 2.3 STREET ADDRESS
cresae | iAW), Fu, 33156 2 4ITY-SI-ZIP
i Jb Dpeee ™ Farmme = . SRS ‘ ~ L i change L} Addition
hekE ZAPBALA ELGEN|IO 7 NAME
siiaes | {SGO0 S 1OY Tom. Ap, 612 33 STREET ADDRESS
Qs e minwv, Bl. 837 5\16 34 CIY-ST-2P .
IR f LT DeLETE AV TRLE [Tcharge L] Aadition
AL & 2 NAME
SIRLET AUDRESS 43 5TAEET ADDAESS
Ol 5120 S4CIY-ST- 2P
e T DELETE 51 TITLE i Change (L] Addition
hA: 52 NAME
SIHTET AUGHESS 53 5TREET ADDAFSS
G- 51210 54CI1Y-8T-2F
| e T DeLETE 8 1TLE L Crange L] Addition
e 62 NAVE | SDOoODDZ2 182939
STHEE | ADDRESS 6.3 STREET ADDAESS ~05/1 9/ 97"'"01080""023 a5
LIty - S1-210 A LITY-8T- P #¥¥61.25 5/5/77

14. 1 do hereby cerlily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)3), Florida Statutes. | further cerliy that the
information indicaled on this annual repart or supplenpehtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the plver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 1f changed, or o llac‘}men Ith an address.

SIGNATURE: _ PTD 4/ 28/ 97 (309)63%- 5518

OF BIGNING OFFICER OR DIRECTOR Date Paylima Phane &

BIONATURE AND TY




