FILE NOW: FILING FEE IS $61.25

NONPROFRIT ~gs FLORIDA DEPARTMENT OF STATE
CORPORATION 1 i \, Sandra B. Morlham
ANNUAL REPORT S Socretary of Stale
1996 o 2 DIVISION OF CORPORATIONS
1. Comporation Name (g)
CENTRO MISIONERO BETESDA, INC.
Principal Place of Busnoss Mailng Address ”"“'II III Ill” Iml II“l "l"lll ‘ Ilm m" '"""H NI" MI ||||
3960 W. FLAGLER ST. P.0. BOX 523021
MIAMI FL 33135 MIAMI FL 33152-302
3. Date Incorporated or Qualifiea 3a. Date of Last Report
07/12/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
m E’ Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
;;I ;ﬂ Fee Required
Gy & State ] Gity & State 6. Election Campaign Financing O $5.00 May Be
;a—l m Trust Fund Contribution Added to Feas
2ip Country 2p Country 8. This corporation has iiability for intangible tax under s. 199.032,
m EI ;;1 E-I Flarida Statutes [ ves OIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DUSSAN, BELARMINO
9165 FOUNTAINBLEAU BLVD #6
MIAME FL 33172

B2] Strect Address {P.O. Box Mumber is Not Acceptable)

83

84| City Zip Code

FL [®

11. PursJant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Sucn chan%e was authorized by
familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

the carporation’s board of directors. | nereby accept the appontment as registered agent. | am

SIGNATLIRE o o e S
Signature, typed o printud rane of regastured agent and e f appicabla (NOTE Registernsd Agent Signalare raquires when renstabing’ DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSYCHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE [4 [JOFLETE LATITLE [Change  [] Addition

NAME MONTEALEGRE, ENRIQUE G PASTOR 1.2 NAME

sweeranosess | 9165 FOUNTAINBLEAU BLVD #6 1.3 STREET ADDRESS

CITY -5T- 2IP MIAMI FL 33172 14 CITY-51-21P

TITLE VPS ﬁ)ELETE 21 TMLE [dcnange [T Agation

NAME SANCHEZ DE GOMEZ, MELIDA 22 NAME

streer aponess | 9165 FOUNTAINBLEAU BLVD #6 2 3 STREET ADDRESS

CiTY-S1-28 MIAMI FL 33172 2 4CITY. §T-2IP

TITLE D [CJDELETE JTTME [Change [ Additian

NAME TRUJILLD, PEDRO N 37 NAME

stree aponess | 9674 FOUNTAINBLEAU BLVD. #2¢ 3ISTREET ADDRESS

CITV-S1- 2P MIAMI FL 33172 34 CTY-ST-2F

TITLE 1] [CJDELETE 41TIILE [Change  [] Addition

NAME NUNEZ, DAGMAR 4 2 NAME

steer appress | 4825 FS W. 152 COURT 43 STREET ADDRESS

CITY -5 21F MIAMI FL 33185 LA CITY-ST-7P

THILE D [CIoELETE 51THLE [Change [ Addilion

NAME JARAMILLO, YOLANDA 52 NAME

sreer aochess | 1600 BAY ROAD # 3 53 STREET ADORESS

CiTY-ST-2F MIAMI BEACH 54 0ITY-5T-2P

TITLE {JDELETE §1TITLE [Ichange [ Addilion

NAME 62 NAME

STREET ADCRESS § 3 STREET ADDRESS

CITY-ST-2IP §4CITY-ST- 2P

14. | do hereby certify that the information supplisd wilh this filng is voluntarily furnished and does nat qualify Tor the exemption stated in Section 119 O7(3)k}, Flonda Statutes. | further

centify that the information indicated on this annual report ar 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 the corporation or the receer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 # changed, or an achrnent with an address.

SIGNATURE: _

/e QZ_EZJ___ o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

At o 661\,1.“‘& Phovie: &

CR2E037 (12/95)




