2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL'REPORT (AR)

FILED

DOGUMENT # N95000002540° -

1. Entity Name

CENTRO DE ESTUDIO CRISTIANOS, INC. OF MIAMI

~ Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90051 023 ****70.00

Principal Place of Business Mailing Addrass

424 SW. 12 AVE. . P.C. BOX 2167
100 MIAMI FL 33144
MIAMI FL 33130

e . SN V)

2. Principal Place of Business 3. Mailing Address

Ml

TR

Suite, Apt. #, etc. Suits, Apt. #, eic.

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0593090 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current'Registered Agent~ - == - _.|....o =_. _.. _ 7. Name and Address of New Registered Agent
PR PR e Name o T T e

— e ——

RODRIGUEZ SENEN
424 S.W. 12 AVE.
#100

MIAMI FL 33130

T e e e e

e N S

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
’ Signature, typed or printed name ol registered agent and (e it apphcable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

PD ”
TITLE (3 oelete TITLE \ 0 Change E Addition
NAME RODRIGUEZ, SENEN NAME J_)D.- nee ,(,/ PRV RS L
sTREET anoRess | P-O. BOX 2167 STREET ADDRESS G X 6T
cry-sr-zp  |MIAMIFL 33144 CITY-ST-2P ,_,{, a m 7y </, 33 /Y C/

VT
TILE B, Detete TIME t R ofhadh Raition
e MORAISA, VEGA : e ? i ’_l O('Ce.. ) e x @ ATD.
stReeT aporess | P-C. BOX 2167 STREET ADDRESS O
omv-stozp - |MIAMIFL 33144 . CITY-ST-2P Mol a’?’g} , 4‘:’/ = 3/}/(/
TITLE e, D Delete TITLE |:| Change demun
NAME - LHAZZANES;—JUAN CARCQS™ T TR TR - NAME™ T T e e e i e e i e =
STREET ADDRESS | P-O- BOX 2167 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CIyY-ST-2IP
THLE LAl 7 Delele TITLE [3 Change  [_] Addition
\HE RODRIGUEZ, OLGA A
simeet popess |P-O. BOX 2167 STREET ADDRESS
crv-stze | MIAMIFL 33144 CiTY-ST-7P

| ™
TITLE mnemg TITLE [T change ] Addition
NAME T%HREOS, IS?BEL NAVE
STREET ADDRESS P.O. B FX 2167..; STREET ADDRESS
CITY-5T-2F MIAMI FL 33144 ; CIY-ST-2I

LJ "
TE [ Detete TITLE ‘[ cChange [ Addition
NAME DIAZ, CARLOS NAME
stheet aponess | P-O: BOX 2167 STREET ADDRESS
onv-srone  |MIAMIFL 33144 CITY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(/), Flarida Statutes. | further certify that the inforrmation

indicated on this report or suppl
of the corperation ar the receivg
changed, or on an attachmenif

SIGNATURE:

gental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
Jor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(-3¢ oY

Dale Daylime Phane #

e T et 2,




