2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 07, 2005 8:00 am

DOCUMENT # N95600002842 Secretary of State
1. Entity Name R
‘ 06-07-2005 90002 033 ****41 25
CENTRO BIBLICO EMBAJADORES DE CRISTO, INC.
Principal Place of Business Mailing Address
8346 K-L. SOUTH RIVER CRIVE 7126 LAUREL LN.
MEDLEY FL 33166 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
A City & State City & State 4. FEI Number Applied For
65-0584241 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilionlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agsnt

Name

GONZPER, NANCY
7126 LAUREL LANE

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI LAKES FL. 33014

City FL Zip Code

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

SIGNATURE ,
Signature, typad o p_imled nama of 1egsierad agsenl and hile if apphcable (NOTE Regsterad Agant signatura required whon rensiatng) OATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 TrustFund Contribudon. L3 AddedtoFees | Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete e [ change [ Aadition
NAME GONZPER, NANCY NAME
STREET ADDRESS | 7126 LAUREL LANE STREET ADDRESS
CIY-S1-7IP MIAMI LAKES FL 33014 CITY-51-2IP
e svD O Detese THLE o Change ) Addition
HAME RAMOS, SAMUEL NANE A
| TRECTABDAESS | 7415 W 15 AVE STREET ADDRESS é;JS U 2o AVE AV/. A2 e
" ivsrzp |HIALEAH FL 33014 CITY-51-2P PR ﬁ/ - AR/~ &//6
i & ™ CJ Delete TILE . B Change (] Addition
| reuE RAMOS, LINDA NAME
37555 {7415 W 15 AVE s | - GAIS L. @0 Ave Apf axe
ory-st-zp - fHIALEAH FL 33014 CITY-51-2P HA - F/ - 33 o)A - G/
TILE D 3} Delete e [ Change [ Addition
NAME CORDOVA, JULIA NAME
STREET ADDRESs | 1770 WL 44PL. APT 110 STREET ADDRESS
crv-st-zp {HIALEAH FL 33012 CIY-31-2p
D —
TITLE [ Delete TITLE [ change [ Addition
NAME CABANA, JOSE NAME
STREET ADDRESS | 7042 W. 30 AVE STREET ADDFESS
cov-sge  |HIALEAH FL 33016 CITY-51-2P
TITLE O pelate TILE [Jchange ] Adtiition
NAKE NAME
STRECT ADDRESS STREET ADDRESS
CIHY-SI-2IF ClY-ST-27IP

12. | 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 thas the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addrgss; with all other like empowered.

SIGNATURE: AANeY ot/2762  o05-30-08 (os)gp#-747/

JF0 NAME OF SIGNING OFFICER OR oy(scwn Date Daytiifeo Phona 4

SIGNATURE pirg




