FILE NOW: FILING FEE IS $61.25

NONPROFIT S g,
CORPORATION ‘
ANNUAL REPORT

1996 N5

o

FLORIDA DEPARTMENT OF STATE
Sanrdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

OCUME! N94000004049 (2)
DISCIPLESHIP INTERNATIONAL, INC.

Principal Place of Business

150 SW. 23RD ST.
AFT. 40
MIAMI FL 331551649

Mailing Address

150 S.W. 23RD ST.
APT. 40
MIAMI FL 33155-1649

U GEAR AL

3. Date Incarporated or Qualifed 3Ja. Date of Last Report

08/18/1994 02/23/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
2 [26] 650515402 Not Appiicable
ite, Apt. #, etc. Suite, Lt #, etc. iti
Suite, Ap e uite, Ap st 5. Certificate of Status Desired O $8.75 Adcﬁuonal
22 E\ Fee Required
City & State City & Stale 6. Flection Campaign Financing O $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fo- intangible tax under s. 199.032,
;l E] ;;I E‘ Florda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
VIDAL. HUGO 82| Strect Address (P.O. Box Number is Not Acceplable;
7150 S.W 23RD STREET
APT. 40 8
MIAMI FL 33155-1649 84| ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farmniliar with, and accept the abligations of, Section $17.0503, Florida Statutes.

SIGNATURE = - e i N

Slgriature. Typed or prinled narme o regi et and 1t i agplicatie NOTE Regstered Agent s gnature regaired wher rerstatiegt DATE

12. QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGE S TO Of FICERS AND DIRE GTORS IN 12

TMLE D [CIDELETE 11TME [JChange [} Addilion

NAME VIDAL, HUGD 1.2 NAME

sTReeT aDDRESS | 7150 S.W. 23RD ST. #40 1.3 STRTET ADDRESS

CITY-ST-2P MIAMI FL 33155 14 CITY-ST-2IP

TITLE D [JDELETE 21 TIILE Oichange ] Additon

NAME VIDAL, ELIANA 22 NAME

streeTanpress | 7150 S.W. 23RD ST. #40 29 STREET ADDRESS

OTY- §1- F MIAMI FL 33155 2 4CITY-5T-2P P

TIME S CDELETE 31TIME S/D [FlCnange [ Addition

NAME MAIQUE, AIDA M 3.2 NAKE MAI QUE , At OA'__ M.

streeranbeess | 35000 SW 112TH AVE, APT 209 13smeeTaconess | £ 479 SW /14 TERR

CITY-ST- 2P MIAMI FL 7 34 CITY-8T-2P Misry L 33176 .

TITLE 1D [}?DELETE A1TITLE T/Q DEL VALLE RodAE ClChange (g Addition

HAME URRA, VINDEMIA P 4 2 NAME 5"/67 S 72 VE -#Z;'IE

sTReer aooAess | 3500 SW 112TH AVE, APT 208 43 STREET ADDRESS M,

CITY-51-20P MIAMI FL yd 44CITY-ST-2P 1944( FL 33.43

TITLE D WDELETE 51 TITLE [Ocnange ] Addition

NAME URRA, OSCAR £ 5.2 NAME

sTreeTADORESS | 3500 SW 112TH AVE, APT 208 53 STREE! ADDRESS

CITY-ST-21P MIAMI FL 5 40ITY-ST-2IP

TITLE [CIDELETE 61THILE [Clchengs [ Addition

NAME £.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21F

S

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have ihe same legal effect as if made under
oath; that | am an officer or direclar of the corporalion or the receiver o trustee empowered to execuls 1his report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ogon an atlachment with an address.

IGNATURE: Ho6o VIOAL

_ (3eg)26t000l

SIGNA '£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dmtoe Phore s

CRPE037 (12/95)




