FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE g
L ]
VAN A oSPARTHENT o May 06, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90150 021 ****61 .25
1. Corporation Name
COMUNIDAD CRISTIANA DE MIAMI, INC. -
# 5 5%5259 wmie-2r
Principal Ptace of Businass Mailing Address
13518 SW. 114TH COQURT 13518 SW. 114TH COURT
MIAMI FL 33176-0833 MIAMI FL 33176-0833
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l 2] 07/21/1995 :
Suite, Apt_. # atc. Suite, Apt. #, etc. 4. FEI Number Applied For .
P7) I T o w] — o e 650595723 ———— — [~[Not Applicable }
City & State ) City & State ’ . ) $8 75 Additional !
5. i
;;l —z?l Certifcate of Status Desired ‘ O Fes Required
Zip Country Zip Country 6. Elaction Campaign Pinancing O $5.00 May Be
24 Es—] 29 ,3UI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name )
SALGADO, JUAN R 82| Street Address (P.O. Box Number is Not Acceplable)
13518 S.W.114TH COURT 5
MIAMI FL 33176-0833
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis 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 diractors. | hereby accept the appointment as registered -
agent. I am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. =z
SIGNATURE —
Stgnature, typed of printed name of registered agent and litie i applicabie {NOTE: Registerad Agent sighalure required when rainstaling} DATE o —-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
=
Ch iti s
TME PD ﬂDELETE 14 TME Fp_ ﬂ o JRie o A_ Ukﬂﬂ ”gjﬂng? [Rrradition | . _
RAME SALGADD, JUAN R 12 HANE 6 >1S MW |70 TE¥RR, . B =
smeeravoress| 13518 S.W. 114TH COURT nemeTEs | g B ' o _
orv-stze_ | MIAMI FL 33176 L4 ciy.sT-zp A . B30 8 =
TTLE vD ﬂDELETE 24 TIMLE [JChange  [Addition | © —
NAME JRENA, JOSE C 22NAME =
_STREET ALORESS|= 12234 5. W 203RD ST, _ _ e L || ZRSTREETADDRESH| . _ =
orv-stzp | MIAMI FL 33177 2 4CITY-ST-2P i
TITLE v - . [J DELETE 31 TE {JChange  [_] Addition _
NAME HERNANDE_Z, JUAN 32NAME =
smeeTanoress| 1640 S.W. 83 AVE. 4 STREET ADORESS —
CITY-ST-2P MAMIFL 34.CITY-ST-21P
TME STD ['] DELETE 41TTLE {JcChange [ Addiion
NAME DIAZ, HUMBERTO 4. 2NAME
smeeTanpress| 10501 S.W. 108-4 AVE. #213 43 STREET ADORESS -
OITY-ST-2P MIAMI FL 33176 44 CITY-5T- 2P o
TME ) DELETE 54 TME TiChange ] Addition -
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST-21P o
TLE [J DELETE 6.1TITLE [C]Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 64 LITY-ST-2P
14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true angd ate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporauon of the receiver or trusteg_gmppwered to edecute this report as requlred by Chapter 617, Florida Statuies; and that my name appears in
Block 12 or Block 13 if d 2y, attachment wittrap/addtess, with alffother like empowe)
_ % AR 76
SIGNATURE: A4S URL BEQUIRED Hlogfoy  Fos-262~1%
AT R Ok SIGNING OFFICER OR DIRECTOR T Date? Daytime Phone #




