FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 7, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State
Q *

1999 v DIVISION OF CORPORATIONS 06-17-1999 90008 009 ****61.25 __
DOCUMENT # N95000001769 =
1. Corporation Name -

IGLESIA NOROESTE DE BROWARD - PROYECTO DE EDUCAC T dpzh-oobes-d —
ION CRISTIANA DEWESTON, INC. '
Principal Place of Business Mailing Address —
1420 INDIAN TRACE 1420 INDIAN TRACE
WESTON FL 33326 WESTON FL 33326 i =
+ Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —
21 26] 04/13/1995 =.
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 650590484 Not Agplicable
Cty & Stato City & State 5. Cerlifcate of Status Desired [ $8.75 Addional
;_-,—l 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E;I 29 0 Trust Fund Contribution = Added 1o Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent =
81| Name u
CAST]LLO, JOSED 82| Street Address {P.O. Box Number is Not Acceptable) l’
16207 SADDLE CLUB ROAD #203 - H
WESTON FL 33326 .
84 City FL 85{ Zip Code a
. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered O
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered '
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ;

Slgnaturs, typed or printed name of registesed agent snd fitle i applicatie. {ROTE: Registered Agent signature required when reinstating) DATE 6‘ iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ?__

TIME D L) DELETE 14 TIMLE [dChange [ Addtion | = &
NAME CASTILLO, JOSE D 1.2 NAME 514
sTReeTADDRESS| 16207 SADDLE CLUB RD., #203 1.3 STREET ADDRESS il 3
CITY-§T-2IP WESTON FL 33326 14 CITY-ST-2F 2L
TILE D U] DELETE 21 TIVLE [JChange [ Addition [ & §™
NAME PAZMINO, EUNISE 22 NAME

sTREET ADORESS| 21361 NW 39TH AVE. 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 2.4 CITY-ST-2P

TMLE D [J DELETE 33 TITLE CiChange [ Addition

NAME SALCEDO, EVARISTO I2NAE

sTReeTADDRESS| B13 SW. 76 ST 3.3 STREET ADDRESS

orv-sr-ze___| NORTH LAUDERDALE FL 33368 34.CATY-ST-2P

TITLE s [ DELETE 41TMLE [JChange [ Addition

NAME PHROVIMPHA, MARCELLA & 2NAME

sTreeT aporess| 13731 NEW YORK MANOR 4.3 STREET ADDRESS

emv-st-ze | DAVIE FL 33325 44CITY-ST-2ZIP

TE CJDELETE 51TME [JcChange [ Addition |
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-ZP

TME [J DELEYE 61TNE [JChange  []Addition

NAVE 5.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: REGA < 77'//0 6197 r 7W~3X2—579}7

T TIDE Ao TVDER AB BERINTEM MALE ME RIrkiNG CEEIFES R BEECTOMT Datée Daytime Phone #




