FILE NOW: FILING FEE IS $61.25 - FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # NO5000001758 (8)

1. Corparalion Nama

IGLES!A CRISTIANA "ALABANZA Y VIDA®, INC.

A

Frincipal Place of Businass Mailing Address
1635 W. FLAGLER STREET 1731 SW 84 CT
MIAMI FL 33125 MIAMI FL 331551039
3. Date Incorgoraled or Qualitied | 8a. Date of Last Raport
04/13/1985 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650576831 __SNm Applicable
Suite, Apt. ¥, etc Suile, Apt. #, eic. B 58-7 Additional
P ;] 5. Centificate of Statys Desired ﬂ Fee Requirad
- Ciy & Stale City & State 8. Eiection Campalign Financing $5.00 may Bs
23] ;I Trust Fund Contribution O Atided to Fees
| fip Counlry Zip Country B. This corporation has liability for Inanglble tax under s, 189,032,
24] ;;l 20 :'.-61 Florida Stalutes {7 ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
RODR|GUEZ, GEMIMAH 82| Street Address (P.O, Box Number is Not Acceptable)
1350 N.W. 5TH STREET, #1
MIAMI FL 33125 83
84| City FL 85| Zip Code
11, Pursuant to the prowvisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Ha registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Sigrature, typred of printed hame of reg stered agant and lite 1 applcable (NOTE: Regiaterad Agent signature raquirad when reinshating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PID [ oELeTe 1.1 TITLE [ Change ] Aodition
NAME RODRIGUEZ, GEMIMAH 1.2 NAME

steeet aporess | 4731 S.W. 84 COURY 1 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33158 14 CTY-ST- 2P

TILE VPSD ] DELETE 21TIRE . [ Change 1T Addition
NAME RODRIGUEZ, JOSE 22 HANE

swertaroriss | 1731 SW. 84 COURT 2.3 STREET ADDRESS

CINY - §T-27 MIAMI FL 33155 2.4 CITY-S1-2IP

e D 3 DELETE 31TE [ J change [T Adaition
NAME ROSALES, JOANY 8.2 HAME

sIE1ADORESS | 1731 S.W. 84 COURT 3.3 STREEY ADDRESS

STy -51-2P MIAMI FL 33155 34, Uity §F- 2P

T [ CELETE 41TME [l change [ Addition
HAME 4.2 NAME

STREET ADDBRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-ST- 2P

TIE [ peLETE 5ITME [ change  [J Addition
NAME 5.2 KAME

STREET ADDRESS . 5.3 STREET ADDRESS

LIy -SI- 2P 5.4 CITY-ST-2P

TILE ‘ [T DFLERE 61 THLE T Change 1] Addition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREEF ADDRESS

GiTY-SI-2P §4 CITY-8T-2IF

14. | do hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

information indicated on this annual report or supplemantal annual report is trie and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or tha receiver or trustee empowered to exacule this report a6 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

NONPROFIT - ; g. ;? FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CRZE037 (9/96)

SIGNATURE: LGB U BE CEeiniy 6}%!}%&3 9{‘{“;{ /é 7 605).96‘ S xr

SIGNATUURE AND TYFED OR PRINTED HAME OF BIONING OFEICER OR DIREGTOR Dayime Phone # poa 1081



