FILE NOW: FILING FE

E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000003770 (3)

1. Corporation Name

CENTRO EVANGELICO CRISTO REY, INC.

Principal Place of Business Mailing Address “Il"m M |I||' mn I||H |||“ |I'I| ||m II‘" ||||| |||" ’Il” I||| 1I||

$180 NW 167TH STREET STE 101 5190 NW 167TH STREET STE 101
HIALEAH Fi 33074 HALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appiied For
z1] 393 Sunny Isle Blvd 26| P.O. Box 170112 65-0625592 Not Appiicable
Suite, Apt. #, etc. M= Suite, Apt. #, sto. 5. Certificate of Status Desired ] $8.75 additonal
22 27 Feo Required
City & State (__ City & State 6. Elaction Campaign Financing $5.00 may Bo
mh;_ _Florida __2_81 Hialeah, Florida Trusl Fund Contribution O Added to Fees
Zin Country | Zp Country B. This corporation has liability for intangitsle tax under s. 199.032,
2] 33160 75| Dade 20] 33017-0112 [30] Dade Fiorida Statutes O Yes CNo
g. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
MIMOSO, HECTOR 82] Suact Address [P.O. Box Number s Not Accaplabie]
5180 NW 167TH STREET STE 101 Sunny Isle Blvd.
HIALEAH FL 33014 83
84| City . 85| Zip Code
Miami Beach, FL 35160

11, Pursuant to the provisions of Sections 617.05G2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered office
or reglsterad agent, or both, in the State of Florida. Such chan?:e was althorized by the corporation's baard of directors. | hersby accept the appointmaent as registered agent. | am
famitar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE _ ”
Signature, typed or printud rame of registared agend A w2 If applicabie (NDTE: Registerad Agent signature: raguired when relinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE PD [3DELETE 11TME {]Change [ Addition
AN MIMOSO, HECTOR 12nane
stReeT acDRESS | 5663 NW 195TH TERRACE 1.3 STREET ADDRESS
CATY- ST-2P MIAMI FL 33055 14GTy-5T-7P
TITLE ) T IOELETE 2.1 TMLE [ Change [ Addition
NAME MIMOSO, JULIE 22 NAME
sweeTanREsS | 5663 NW 185TH TERRACE 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 3305% 2 4CAY-ST-7P
TITLE TD [CIDELETE 3T TMLE [CIChange  T] Addition
N CORTES, NILCA s2NAE
streer AnDRess | 5666 NW 195TH TERRACE 33 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33055 34 CITY-ST-2IP
TITLE D [4DELETE 41 TILE D G Change [ Addition
NAME LOZANO, HECTOR 4.2 NAME Frankie Ramos
STREET ADDRESS | 20210 NW 52ND AVENUE 43 §TREET ADDRESS 10350 W Bay harbor Dr. Apt. 7G
GITY-ST-ZIP MIAMI FL 33055 44CTY-8T- 2P Bay Harbor, Fl. 33154
TITLE D [CJoeLETE S1TILE [Ochange [ Addition
Nave PALOMO, FERNANDO 52NV
sTReET ADDRESS | 2370 NE 184TH TERRACE 5.3 STREET ADDRESS
CITY-5T- 2P NO. MIAMI BEACH FL 33160 54 CITY-$T-2F
TITLE D [JDELETE 6.1 TINE Clchange [ Addition
NAME GARCIA, IRMA B.2 NAME
streer aDDRESS | 13361 PORT SAID ROAD 6.3 STREET ADDRESS
CITY-§7-7P OPA LOCKA FL 33054 6.4 CITY - ST- ZIP

14. 1 do hereby certify that the information supplied with this filing Is voluntarily furnished and does not gualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Inforrmation indicated on this annual repart or supplemental annual 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 corporaton or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: . 772 Sk 16,05 3or:g004¢33

EIGNATURE M0 TYPED RINEEQHAMEOF SIGNING OFFICER OR DIRECTOR Daylime Phona ¥




