FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION ke Sandra B, Mortham

ANNUAL REPORT é;% 7305 Secretery of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N950'60003770 (3)

1. Corporation Name

CENTRO EVANGELICO CRISTO REY, INC.

Prinoipal Flace of Business Mailing Address ”"'”I“ ‘l”“” II'”"”‘ "H“”” "[II “m m” ‘"”"I“"’
% | 359 SUNNY ISLE BLVD, P. 0. BOX 170112
: MIAMI BEACH FL 83160 HIALEAH FL 330170112
us
.- s 3. Date Incorporated or Qualified 3a. Date of Last Rapor
08/07/1995 05/01/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
| m EE] 65'0625592 Not Applicable
: , Apt. #, etc. Suite, Apl. #, etc. it
: Sulte. Apt. #, eto uito, Apt. 4, eie 5. Contificale of Status Dosred [ $8.75 Additional
i E ;J Fae Required
: City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
; o3 ;a_l Trusl Fund Conlribution D Added to Faos
; Zip Country &p Country 8. This corporation has liability for intangible tax under s, 199.032,
! m _EI —23] ;El Flarida Stalutes : Clves B No
. 9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
; 81| Narne
: MIMOSO: HECTOR |82] “Street Address (P.O. Box Number is Not Acceplable)
363 SUNNY ISLE BLVD.
MIAMI BEACH FL 33160 83
; 84| City EL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accep! the appointment as registered
agant. | am familiar with, and accepl J#a obligations gf.Soction 6174583, Florida Statutes.

Paipe Pt -

SIGNATURE mﬁﬁﬁw@ﬂéﬁlﬂéﬁm{ (NOTL: Heuisferﬁd Apent signature requited when reinslaling) DATE
12, 7 OFFIGERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
: TITLE PD ] cecete 1ATILE [T change [ Addition )
o[ e MIMOSO, HECTOR 1P NaME N
T | steeraporess | 5683 NW 195TH TERRACE 12 STREET ADDRESS ,_gu
i | o512 MIAM| FL 33055 13 GITY-51- 2 &
¢ [ e 37) [ DELETE 2ATNLE T Change T Addition | ©
PO MIMOS0, JULIE 22 NAME
T | smeerappress | 5883 NW 185TH TERRACE 2 STREET ADDRESS
gy-st- 2P MIAMI FL 33055 2400TY-81. 7
T L[] ] peLete 31 TITLE [J changs [ Addition
P | e CORTES, NILCA 32 NAME
i | srmecraoness | 5666 NW 185TH TERRACE 34 STREET ADORESS
¢ | civ-stoze MIAMI FL 33055 34.CITY-5T-21P
Cof e b [ DELETe 49 TLE I Change 1] Addition
oo | NAME FRANKIE RAMOS 4.7 NAME
- | sweeraboeess | 10350 W BAY HARBOR DRIVE, APT. 7G A STREET ADDAESS
o | cy-srae BAY HARBOR FL 4.4 CITY- ST -2
T3 e D [ orceve 5.4 TILE T change [T Addition
| NAME PALOMO, FERNANDO 5.2 NAME
staeeraporess | 2370 NE 184TH TERRACE 53 STREET ADDRESS
'] omy-st-ap NO. MIAMI BEACH FL 33180 54 OTY-SI-2IP
¢ [Tme D | [ E1TNLE [ Change [T Acdition
S| e GARCIA, IRMA £.2 NANE
U| smeerapress | 13361 PORT SAID ROAD 6.3 STREET ACRESS
Po{Lomrestap QPA LOCKA FL 33054 I BACNY-5T-21p

14, i do hereby gertily tha! the information supplicd with this filing cogas neot qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. 1 further cerlify thal the
Information indicated on this annuat reporl or supplomental annual report s true and accurate and thal my signature sha'! have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or tho receivar or trustee empowered 10 execule Lhis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an anachmenl/w;ilh)a)ddress
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o — R g Y Y A W




