FILE NOW: FILING FEE IS $61.25

FILED

May 16 1997 8:00am

"~ NON CF)’ROF iT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT vy o e Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003458 (5)

UNITY DE CRISTO EN LA BAHIA CORP.

Principal Place of Busingss Mailing Addregss

411 NE. 218T STREET
MIAMI FL 33137-5113

411 NE. 21ST STREET
MIAMI FL 33137

VIR RAM

" 0109

4. Date lncor{)oratad or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [Applied For
J21] 26 2747 Not Applicabla
Suite, Apt. #, tc Suite, Apt_ #, elc. - ) $8.75 additionar
o = 5. Certificate of Stalys Desired [ Fas Required
Crty & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 o 28 Trust Fund Contribution Added to Fess
2p - Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25] @ 30 Florida Statutes Yes ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BURGOS, LUZ A 82| Streot Address (P.D. Box Numbe 15 Nol Acceplable)
1878 N.W. 15TH AVENUE APT #12
MIAM! FL 33125 8
84| City FL B5| Zip Code

agent. I am familiar with, and accep! the obligations of, Seclion 817./
SIGNATURE __ |

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flonda Statudes, the above-named corpovation submits this statement for the purpose of changing its tegisterad
office or registered agent, or both, in the Siate of Fiorisa. Such change Dga’s: Im:thogzecl by the corporation’s board of directors. | heraby accept the appointment as registerad
, Florida Statutes.

Signatwee typed o printad name of regislered agent snd tile if applicabla,

{NOTE Registered Agent sipnature required when relnstating)

DATE

I am an ofticer ar director of the corporation or the receiver or trustpe
appears in Block 12 or Biock 13 if changed, or on an attachmenjA

SIGNATURE: LUZ A BURGDS! {

“SKINATURE AND TYPED OR FRINTED NAME OF 51

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 ‘g
TME FD T orLETE 111ITLE I Crange [ Addition &
NAME VALETTE, CARMEN 1.2 NAME I
sipeeT ADoRess | 1876 NW 35TH STREET 1.3 STREET ADDRESS §
Ciry- 1. 21P MIAMI FL 33142 14 CAY-ST-2P &
e ) T okiete 21 TME O Change L] Addition | ©
NAME BLANCO, FELICITA 22 NAME

st aporess | 1801 E 8TH AVENUE 23 STREET ADDRESS

CIry-S1-28 HIALEAH FL 33010 2ACITY- ST 2P

I T T3 DeLre BHTME LI changs [ Addition
NAME BURGOS, LUZ A 2.2 NAME

smeeTanoness | 1878 NW 15TH AVE APT. #12 33 STAEET ADDRESS

CIrY-51-2IP MIAM! FL 33125 44, CITY- 1-21P

TILE [T oeLete 41TNE LT Crange L] Addition
NAME 4. 2 NAME

STREFT ADDRESS 43 STREET ADDRESS

OITY-51-2IF 44 0ITY-51-21P

TILE ) DeLETE BATIILE [T Change L] Addition
NAME 5.2 NAME

STREET ATORESS 5.3 STREET ADDRESS

BITY-S1- 2P 54 CITY- ST-21P

IE [T oeeeTe 6.1 1TLE L Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§1- 2P g4 CITY-57-21P L

14. | do hergby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
empo\madd red 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
p & address.

49097

Date Daytime Phone # oa302 14



