FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N9400

0002700
CENTRO DE AVIVAMIENTO CRISTIANO, INC.

Principal Place of Businass

11126 § W 133R0 PLACE
MIAM) FL 33186
us

Mailing Address

11126 S W 133R0 PLAGE
MIAMI FL 33186

us

W

WY

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

~

28]

1] 2] 05/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 650495162 Not Applicable
‘| - City & State~ -~ — - - ——— —~— —|— Cily & State~ ~—— s~ - - [ ——— e - _ Additi —
'y & State R &~ Cartifcate of Siatus Desired [ $8‘:';5R::‘L}::";"5‘"

Zip

24] f2s]

Country

Country

[30]

Zip

[20]

8. Election Campaign Financing O
Trust Fund Contribution

$5.00 May- Be
Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
SANTAMARIE, PAQLA 82
11126 S W 133RD PLACE
MIAMI FL 33188 8
84( City

FL

asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
directors, | hereby accept the appeintment as registered
N -

14. § hereby certify that the informiation s
indicated on this annual regort or supblemental annuat{e
officer or director of the cprporationy/or the receiver ¥

fent with an ag

Block 12 or Block 13 if changed,

SIGNATURE:

an attac

plied with this filj

gafemption s i
gfand that py si

s required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typed or printed name of registered agent and libe if applicable. {NOTE: Regstered Agent signature required when reinstating} - DATE | B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ppP [ DELETE 11TME {JChange  [T] Addition
NAME SANTAMARIA, JOSE R 1.2 NAME ’ )
streeTaooress| 11126 S.W. 133RD PL. 1.3 STREET ADDRESS
cmy-stze | MIAMI FL 33186 14 CITY-ST-2P
TMLE Dv [ DELETE 24 TITLE {OdChange  [] Addition
NAME LINEROS, LEONOR T 22NAME :
smreeTaooress| 11126 S.W. 133RD PL. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 2.4 CITY-ST-2P
TLE DT [} DELETE 3ATIE [Change [} Addition
wnve  BENEDETTN, GORGE PORRA™ — — - = = Faname _— = s -
sweeT anoress| 9521 FONTAINBLEAU BLVD, #203 3,3 STREET ADDRESS
CITY. ST-2iP MIAMI FL 33172 34.CTY-ST-ZP .
TMLE DT ) DELETE 4.1 TITLE [OChange [ Addition
NAME SANTAMARIA, PAOLA 4.2 NAME
streeT aopress| 11126 S W 133RD PLACE 4.3 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33186 L4 CITY-ST-2P
TME [ DELETE 51 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P S4CITY-ST-2P -
TTLE [ DELETE BATILE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP /7 i L 54 CIpr-ST-2PP

ection 119.07(3){i), Florida Statutes. | further certify that the information

re shall have the same legal effact as if made under oath; that | am an

7

CR2EQ37 (11/98)

Mar 16, 1999 8:00 am |
Secretary of State

03-16-1999 90070 046 ****61.25

D‘bﬁ - ZO — ?

Daytime Phone #



