SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra 8. Mortham
ANN UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000003544 (3)

1. Corporation Name

LA FAMA DE JESUS INC.
Principal Place of Business Mailing Address I ‘Ilmll m mmm’ Ilm "m "m Ilm II’II "m I"" 'ml I‘II lm
07 S. DIXIE HwY 3607 S. DIXIE HWY
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33405
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/15/1994 04/14/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] M1 1480 Nat Applicable
i . #, ak i . iti
Suite, Apt. #. etc Stite, Apt #, elc 5. Cerlificate of Status Desired D $8.75 Ad@!lonal
;ﬂ 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 26 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 139.032,
;l 25 _2;} 30 Florida Statutes [Jves [ InNa
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
CORPORATE CHEATIONS ENTERPNSES INC 82] Street Address (P.C. Box Number is Not Acceplable)
4521 PGA BLVD SUITE 211
PALM BEACH GARDENS FL 33418 &
84 City FL lssl Zip Code

11. Pursuant 1o the provisicne of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement tor the purposs of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1§ hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed of prinlad name of registerad agert and bifle if appkicable (NOTE" Ragistered Agenl signalure required whern reinsfating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS (N 12 g
TE D [JoEeTe 11T7LE (] Change ™ [T Agdition
NAME HECHABARRIA, RIGOBERTO 12 NAME 5
STREET ADDRESS % 3607 S DIXIE HWY 1 3STREET ADDRESS g
£rTY-ST-2P WEST PALM BEACH FL 33405 14CITY-§T-2P &
TITLE D [ JoeLeTe 21MILE [ JChange [ ] Addition [O
NAME VACA, ANA 22 NAME
STAEET ADDRESS % 3607 S DIXIE HWY 23SIREET ADDRESS
Gy -ST-2P WEST PALM BEACH FL 33405 240I1Y-87-2F
WL D [ JvkLETE A TIE [Jchange [ ] Addition
NAME DIAZ, JULIAN 3INAME
STREET ADDRESS % 3607 S DIXIE HWY 33 STREET ADDRESS
oY -S1-2P WEST PALM BEACH FL 33405 34.CITY-5T-2P
TITLE [T oecete 41THLE [ Tehange [T Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDAESS
CiTY-$T-2IP 44CITY-51- 2
TIE (] pecete 51 TITLE L] crange ™ [T Aaditian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CNY-ST-2P 54CITY-§7-2IP
LE | oewere 61 TIILE L Jchange [ ] Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS

-§l- 4 0ITY-51-21P
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes |

further certify thal the information indicatsd on this annual report or supplemental annual raport is trus and accurale and that my signature shall have the same lagal effect as if
made under vath, that | am an oticer or direclor of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

TURE: SHGR A G EOLIIRT b 5 - So-F6 - CLLOE6 IS
'—-l'——:

/ BIGNATURE ymea OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytrme Phong ¥
/ o A S . o )

-



