FILE NOW: FILING FEE IS $61.25 FILED

o, | May 12 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS SeCI'etaI'y Of State
DOCUMENT # N94000004325 (6) IR PP

1. Corporation Narme

CALLES DE AMOR MINISTRIES, INC.

Principal Place of Business . Maiting Address “"Hl" ||| 'lm I‘I“ IIm |||I|||m |||” "l" |’|II l“ll ||I|| |||l IlI’

2495 W B0 ST 2435 W B0 ST
#? ¥?
X 7.
HIALEAH FL 33016-2720 HIALEAH FL 33016-2720 3. Dale Incorporated or Qualified | 3a. Date of Last Report
994 01/26/1996
2. Fringipal Place of Businoss 28, Malling Address 4. FEl Number Applied For
[21] 26) 650516800 " [Not Aplicable
Suite, Apt. #, elc. Suite, Apl. #, efc. . $8.75 Addiional
El ;;l &, Coertificate of Status Desired 0O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199,032,
24] 251 20] [30] Fiorida Statutes [ Yes No
9. Name and Address of Current Registersed Agent 10. Hame and Addrees of New Reglsiersd Agent
81| Name
RIVERA, HECTOR 82| Sireet Addrese (P.0. Box Number Is Not Acceptable)
7080 SW 156TH CT
MIAMI FL 33193 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 817 .0502 and 617, 1508, Fiorida $1atutes, the above-named corporation subrnits this statement for the purpose of changing its rePistered
offica or ragisiered agent, or both, in the $1ate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | arm famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Sigriature typed or printed name of registered agenl and title if applcable. {NQOTE: Ragisiered Agent signature required when reingtaing} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 8
THIE D LJ DELETE 11 TLE [T Change™ T.J Addition &
NAME RIVERA, HECTOR 1.2 NAME E
street apDress | 7060 SW 156TH CT 1.3 STREEF ADDRESS

CY-Si-2p MIAMI FL 33183 14 CITY-5T-26¢ 5
TITLE D T DeLEYE 24 TNLE [Jchange L] Addition |©
NAME RIVERA, ILIA 2.2 NAME

sireeT apoaess | 7060 SW 356TH CT 2.5 5TREET ADDRESS

CIIY-§T- 7 MIAMI FL 33183 2.4 CITY-ST- 2P

T VPD L] DELETE 3.1 TIE L Changa [ Addition
NAME DELGADO, RUTH 3.2 NAME

streETaDDRESS | THBB8 SW 05TH AVE #226 3.3 STREET ADDRESS

CIY-51-2P MIAMI F 33157 3.4, CITY-ST- 2P

TITLE D L] DELETE 4TTILE : LY Change ] Addition
NAME VELEZ, ELOISA 4.2 HAME

smestanpress | 138 NW. 7TH AVE. 4.3 STREET ADDRESS

CiTY- 57 - 2P MIAMI FL 33128 44 LiTY-5T-2P

T D L DeLETE S1THLE _ [ change  TT Addition
NAME SENA, ANA 52 NAME

stReer anohess | 2320 S.W. 5TTH AVE. §3 STREEY ADDRESS

CIFY-ST- 7 MIAMI FL 33155 54 CITY- ST-28 '

TITLE L) DELETE 61TITLE [ changs [ Addition
NAME 62 NAME

STREE! ADDRESS 3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-5T-2P

14. 1 do hareby cerlify that tha information supplied with this filing does not qualily for the exemption stated In Section 119,07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annual repajl or supplemental annual repoﬂ is true and accurate and that my signaturs shall have the same legal effect as Il made under oath; thal
ian or 1ha regejyBcoktme smpcavéared o execute this repor as required by Chapter 617, Florida Statutes; and that my name
57 alla ont with an address.

DUIRED % oz

MO BIGNING DFFICER OF DIRECTOR 7 Date & 7 Daytirme Phone ¥ pasmam g

1 am an officer or diracter of the corpg;




