FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90189 016 ****61.25

1. Corporation Name

COMUNIDAD COR JESU CORP.

DOCUMENT # N95000000271

Principal Place of Business

6416 SW 10 STREEET
MIAMI FL 33144

Mailing Address

6416 SW 10 STREEET
MIAMI FL 33144
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 ' 26] 01/19/1995
‘_l Suite, Apt. #, etc. h Suite, Apt. #, elc. 4. FEI Numti?:rBO . Applied For
22 27 . ) Not Applicable
§| City & Stale - City & State 5. Certifeate of Status Desired L] $$;5R :;::,Tal
Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
_l [2s] 29] [30] Trust Fund Contribution’ . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LLANES AR r1anctv
LLAHAS, ARMANDO 82| Streel Address (P.O. Box Number is Not Acceptable) 7;,
6416 SW 10 STREEET k‘://(o_ S/ ) S7 /e aeq
MAMI FL 33144 & .
84| City . 851 Zip Code
17/8 1  FLIE5

1. Pursuant to the provisions of Secliona §17.0502 and-617-1508,-Florida Statutes,-the- above-namsd.
office or registered agent, or both, in the State of Florida. Such chan

e was authorized by the corporatlon s board of directors. | hereby accept the appomtment as registered

corporation_subtnits this statement for the purpoese of changing s registered |,

I/19

agent. [ am familigrwithgand accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE __ 7 Gty
Slgnature, ty| ithe i i . L

or priited name of regisiered agent and tite if appiicable (NOTE: Registarsd Agent signatura reguired when reinstating} DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12 g
TMLE bP [J DELETE 1.1 TME Change [ JAddition | =
NAME LLANES, ARMANDO 12 NAME [
smeeranoress| 6416 SW 10 STREEET 1.3 STREET ADORESS o
crv.st-ze__ | MIAMI FL 33144 14 CITY-ST-2ZIF &
TME DS ] DELETE 24TIMLE {JChange  [JAddition | €
NAME LLANES, MARIA 22 NAME ‘ :
sTReeTADORESS | 6416 SW 10 STREEET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 2.4CITY-ST-2P . . .
TIMLE DTVP {J DELETE 31 TME ﬁ @/& & u 4 /?-—/0 < f? [IChange  [] Addition
NAME ABRAV, CARLOSE A 32NAME Sa/e Swo 10> RAre
smreeTanoress| 5212 SW. 102ND AVE. 2.3 STREET ADDRESS : P
cmv-stze | MIAMI FL 33165 34, GITY-ST-ZPP e il ﬁ 3 %))
TME ] DELETE 41TME . - o . ~ -.[JChange  [1Addition ] _
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY- $T-21P
TITLE L] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME }
STREET ADDRESS §.3 STREET ADDRESS
GITY-§T-2P 54CITY-$T-2P
TIME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

%ﬂfoj”?m‘



