FILE NOW: FILING FEE IS $61.25 ., |
NONPROFIT & 8 Ui
CORPORATION gr MET. ] Sandra B. Mortilam
ANNUAL REPORT ,3\-(:%: r< Sacretary obState ™
1996 ot % DIVISION OF CHIRPORATICNS

DOCUMENT # N95000001769 (7)

1. Corporation Name

IGLESIA NOROES1E DE BROWARD - PROYECTO DE EDUCAC

ON CRITIAA DEWESTON.INC AR

_E FLORIDA DEPARTMENT OF STATE

Principal Piace of Business Mailing Address
13600 N.W. 2ND STREET 21361 N.w. 39TH AVENUE
SUNRISE FL 33325 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1995 Ma
2. Principa’ Place of Business 2a. Maiing Address 4. FE! Number . 0 5‘7 o '5/ %p{ied For.
21| (1§00 [alifn TRACE 6]¢3730 s Ro8Y M&ég i INot Applicable
Suite, Apt. #, elc. Suite, Apl. #, sic. . ) - $8.75 Additional
ri;] —;?—1 svire # 3 ¢S 5. Cortificate of Status Desired rad Fee Raquired
City & State City & State . 6. Elaction Campaign Finanging $5.00 May Be
@M LY L] 2l ?ﬂl DAvVIE F l Trust Fund Contribution =) Added to Fees
_Zip i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
213332 ¢ | BRKOWARS [55] DIJIA S [ BRowAR” Fioria Statutes 7 ves §fl No
. g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
CASTIU.O, JOSE D 82] Swect Address [P.O. Box Number is Not Acceptable)
213681 N.W. 39TH AVENUE
MIAMI FL 33055 83
84| City FL |35] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the S .1 Flanida. Such change was authorized by the corporation’s board of directors. | herebyegecept the appointment as registered agent. 1 am
h it z&

farnifiar with, gad a it ol of, Sectior: 617.0503, Florida Statutes .
SIGNATURE Jose . CasTillo PRESIOR NT % ‘Z/ ! 7/ V%4

\rs, typod o prnled narm o reglared agant and bite f aflicatic INGTE. Regstered Agent snalre recuggl 6, reingtatng)

CR2EQ37 (12/95)

12. OFFICERS AND DIRECTORS 1a. rd ADDIONS/CHANGE S 10 OFFICERS AND DHECTORS IN 12
TILE ] DELETE 11 TILE ansvietr. flnange [ Adaition
NAME 12 NAME I:g::uﬂ PARDOM VIQPH‘

STREET ADDRESS Laseer aonness | 437 31 MR POET MAveLR

CiTY-§T-2P 14CITY-S7- 2P D AviIE, B! 233a5 T

E [JDELETE 21TTLE READ oF CommueTER AT [ Addilon
NAME 22 NAME BEVMIS E casthiio fAamido

STREET ADDRESS 2asmeeeraopress | okt b ol .”' wh Iy AVE

CITY - 5T-21P caovsize | MUAMIFL 3 3ess T‘

me CJOELETE 31 TILE EVARLET® SARCEPO SEC&TIChnge [ohddion
NAME AINAME L3890 S.uh ST TARY

STREET ADDRESS IISTRETACCRESS | MAKEATE =1 304 ¢ ,7—'

CATY-ST-21P 34 CIY-§T-1IP

TITLE LIDELETE 41TMLE DcChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDAESS

CHTY-ST-2P 44 CiTY-ST-2P

TILE [C1DELETE 51TITLE [OCnange  [] Addition
AME 5.2 NAME

STREET ADDRESS 5 1STREET ADDRESS

LIy -£7-2IF S40TY-ST-2p QQI:EDJE 1 SEF%G e

L::E [IOELETE Z;L:;EE ;EE,‘;&?HSE“'DI 019--0 'Briinge Dlii%
STREET ADDRESS £ 3 STREET ADDRESS i - @ - \

CIry-57- 2P B4 CITY-ST-2IP ﬂﬂ-

b

14, | do hereby certify that the information supplied with 1his filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | f rther
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it m. under
path; that | am an officer or director of the corporation or the i ver or trusiee empowared 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atigc) H with an addrass

SIGNATURE: ' JpsE 9. castilfo ﬁ&@ﬂ%} /1/9¢ (15Y)3¥7 0970

NATURE ANO TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &uu“SE Cdﬁr” b Date ¥ Daytime Prone




