FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State N
1999 DIVISION OF CORPORATIONS 05-10-1999 90148 005 6125

DOCUMENT # N94000004325

1. Corporation Name

CALLES DE AMOR MINISTRIES, INC. —

Principal Place of Business Mailing Address
2495 W 80 ST 2495 W 80 ST _
#7 #7 =
HIALEAH FL 33016-2720 HIALEAH FL 33016-2720 s
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
o 26] 09/02/1994
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
m ml ot Aeplcati
ity & S City & Stat iti
City tate ty ate 5. Cerifcate of Status Dasired O $8'75 Add_mona|
231 @l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIVERA, HECTOR 82| Strest Address (P.00. Box Number is Not Accepiable)
7080 SW 158TH CT
MIAM! FL 33183 83
84] City FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the comoration’s board of directors. | hereby accept the appaintment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE K
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE a-_‘,‘ ! 31
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | £ 21
TMLE D {0 DELETE 11TME Ccrange [ Addiion| = )
NAVE RIVERA, HECTOR 12 NAME L i
sezTaooRess| 7060 SW 156TH CT 13 STREET ADDRESS SRE
crv-sr-ze | MIAMI FL 33193 LACITY-§T-ZF SEE
TME D {_] DELETE 24 TITLE [Jchange  []Addition | © |
NAME RIVERA, iLIA 22 NAME :
sreeT AD0Ress| 7060 SW 156TH CT 2.3 STREET ADDRESS 1K
Ly-ST1-2P MIAMI FL 33193 2.4 CITY-ST-2P . :
me “IVPD ] DELETE 34 TMLE [Change [ Addition
NAME DELGADO, RUTH 32NAME
streeT aoRess| 15888 SW 95TH AVE #2268 43 STREET ADORESS !
crv.stze | MIAMIFL 33157 34, CITY-ST-ZP .
TME D (] DELETE 44TIME CJChange [ Additon
NAME VELEZ, ELOISA 4,2 NAME
streeT aooress| 138 NW. 7TH AVE. 43 STREET ADJRESS
crvstze | MIAME FL 33128 44CITY-ST-2P
TILE 1] ] DELETE 51TITLE [Change [ Additian
NAME SENA, ANA 5.2 NAME
sreet oress | 2320 S.W. 57TH AVE. 5.3 STREET ADORESS
erv.st.ze | MIAMIFL 33155 54 CITY.ST-2P
TMLE [ DELETE 61TME {TJcChange (7] Addition
NAME 2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2ZP L 84CTY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemensl annual report is tru accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
.officer or diractor of the corporation or thg € IETea to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g with a# other like empoweared.

SIGNATURE: (7 Yot bes e IRED 9;2?/55




