FILE NOW: FILING FEE IS $61.25 FILED

Rl e ] May 08 1998 8:00am
ANNUAL REPORT Secretary of Sta Secretary Of State

DIVISION OF CORPORTIONS

1998 |
POCUMENT # N94000004325 6) |

Corpocation Name

CALLES DE AMOR MINISTRIES, INC.

0 O

Principal Place of Business Mailing Address
zﬁ W 80 BT ?195 W80 ST 3. Date Incorporated or Qualified
HIALEAH FL 330182720 ALEAH -
HIALEAH FL 33016-2720 4. FE| Numbar Applied For
‘ 65-05 m Not Applicable
: 4. Principal Piace of Business 23, Mailing Add
aling ress B. Carliticata of Status Desired D 58'75 Additicnal
;ﬂ Fee Required
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 7 Trust Fund Contribution f Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
e m Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i m ;ﬂ 2_9] 30 Parsonal Property Texdue June 30.  [Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of Naw Registersd Agent
f 81| Name
! m HECTOR 82| Street Address (P.O. Box Number is Not Acceptabla)
i 7080 SW 156TH CY
MUAMI FL 33193 D
e
34| City sﬂ Zip Code
! FL
T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flofida Stalutes, the above-named corporation submits this statemnent for the pur s& of changing its registered

office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obhgalions of, Section 617.6508, Florida Stalutes.

% | SIGNATURE

i Signaiure, typed of printed name of ragistered apen! and tite H applicabla (NOTE. Ragistered Agent aignature rgquired when reinstaling) DATE
P 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D T DELETE 1.1 TTLE O change [T Adaition
HAME RIVERA, HECTOR 1.2 NAME
sTreeT aporess | 7060 SW 156TH CT 1.3 STREET ADDRESS
© | cav-st-op MIAMI FL 33193 1.4 CATY -§T-21P
T D CJ DELETE 21 TITLE [T Change  LJ Addition
| nae RIVERA, ILIA 22 NAME
i | smeeraooeess | 7060 SW 156TH CT 23 STREET ADDRESS
= |emy.s1-2e MIAMI FL 33183 2.4 CITY- ST-ZiP
TME VD T DELETE ATME O change T Addition
Y DELGADO, RUTH 32 NAME
" | smesranoress | 15888 SW 95TH AVE #226 33 STREET ADDRESS
L omy-st-oe MIAMI FL 33157 34.CITY-3T-21P
o [ e D T J DELETE 41TITLE [Jchange [J Addition
SR VELEZ, ELOISA 4 2NaME
0| smeevanoress | 138 N.W. TTH AVE. 4.3 STREET ADDRESS
] cnv-s1-2w MIAMI FL 33128 44 CITY-ST-2IP
TIILE 1] T DiLeTe S1TME CJchange [ Addition
2| e BENA, ANA 5.2 NAME
smeer aponess | 2320 S.W. 5TTH AVE. 53 STREET ADDRESS
ey-s1- 70 MAMI FL 33155 54 CITY-S1-7P
TLE LT oeLere 6.1 TITLE [T change [ Addition
i NAME 8.2 NAME
3| smeer aporess 6.3 STREET ADDRESS
| emy-s1-ze 64 CITY-ST-2P

[ M hereby certify that the Information supplied with this filing doas not qualify for the exerrt}ﬁnon stated in Section 119.07(3)()), Florida Statutes, | further certity that the mlormation
Indicated on this annual report o supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
L} receiver Dr truslee empowerad to executs this report as required by Chapter 617, Florida Statules; and that my name appears In

officer or director of the corporation g
Block 12 or Block 13 i chang

N SIGNATURE:

CR2ED3? (1097)



