FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003459 (3)

COMUNIDAD CRISTIANA DE MIAMI, INC.

Principal Place of Business

13518 SW. 194TH COURT
MIAMI FL 331760833

Mailing Address
13518 SW. 114TH COURT

MIAMI FL 33176-0833

AR A

. Date Incorporated or Qualified

07/21/1995

3a. Date of Last Report

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 L5055 73 Not Applicable
m Suite, Apt. §, etc. Suite, Apt. #, te. 5. Cortlicate of Status Desied Y&, $8.75 Aaditonat
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?I;I Trust Fund Conltribution L Added to Fees
Zip Country 2ip Country B. This corporalion has liability for intangible tax under s. 199 032,
24 -2_51 El ;\ Florida Statutas O ves OONs
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
SN.GADO, JUAN R 82| Strect Address (P.O. Box Number is Not Acceptable)
13518 S.W.114TH COURT
MIAMI FL 331760833 83
84| City Zip Codsa

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section §17.0503,

londa Statutes.

SIGNATURE e -
Sigralure typed or prrted name of (sgrteres agorl @l 16 | arpinate INCITE Acgiatera Agent signature -eried when renslal ngs DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD (JDELETE TITIVLE [JChange [ Addition

NAME SALGADO, JUAN R 12 NAME

sweeranoress | 13518 SW. 114TH COURT 1.3 SIREET ADDRESS

CITY-8T-2IP MMI FL 33176 14CITY-ST-2P

TITLE 1] [JDELETE 2 1THLE Ocnange ] Addition

MAME ZJIRENA, JOSE C 22 NAME

sTeeeTAporess | 12234 S.W. 203RD ST. 2 ASTREET ADDRESS

Y- §1-2° MIAMI FL 33177 2 4CITY-ST. 2P

TITLE vD DR DELETE 31TITLE vD [JChange [ Adation

MAME ORTIZ, IDEFONSO C 32 NAME Tuan HEANANY G2,

smeeraoress | 15437 S.W. 110TH TERRACE aacmert anoess | £ RO S FI3 Ave

CITY -ST-217 MIAMI FL 33196 34 CITY-S1-2IP A ELA PSS

TITLE STD [CIDELETE 41TIME [IChange [ Addition

NAME DIAZ, HUMBERTO 4 2NAME

smeeTaporess | 10501 S.W. 108-A AVE. #213 A7STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 44T 5T 2P

TIILE [ICELETE 51TIMLE [cnange [ Addition

NAME 52 NAME

STREET ADBRESS 53 STREET ADORESS

CTY-ST-21P 541 -51- 2

TILE [CIDELETE 61TITLE [CJchange  [C] Addilion

NAME €2 NAME

STREET ADORESS £ 3 STREET ADORESS

CITY-ST-21P 64 0ITY-81-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k}, Flarida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

I with an address.

SIGNATURE AND TYPED OR PRIMTED NAME &F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

. Tasm R Sﬂéjﬁd‘% rPD d/}é/?é (345)253_¢,59

CR2E037 (12/95)




