FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 8 8 O O dnm

CORPORATION Sandra B. Mortham

a0 Secretary of State

POCUMENT # N95000003770 (3)

Corporation Name

CENTRO EVANGELICO CRISTO REY, INC.

LT

AU ROR NI

Principal Place of Businass Mailing Address
983 BUNNY ISLE BLVD. P. 0. BOX 170112 3. Date Incorporated or Qualitied
MIAM! BEAGH £ 33160 HIALEAH FL 330170112
us us 1 4. FEi Number Applied For
650625592 Not Applicatle
2. principat Place af Business 28, Mailing Address 6. Cerlificals of Status Desired 0 $8.75 Additicnal
. Cerlificate of Status Desire .
0| §F2/8 Nw 19 eT 26 Fes Required
Suite, Apl #, 81C Suite, Apt. 4, etc. 6. Elaction Campaign Financing $5.00 Mmay Be
22 27 Trust Fund Goniribution O Addad to Fees
City & State City & Stat 7. Is this nonprofit corporation a homeowners association?
) — . ?
B[ alath faiders y Fl. [l Roida D) ves B Mo
Zi Countfy Zip Couniry B. This corporation owes or has paid the current year Intangible
24 .%30 l ‘ 25] {/JA 29 m Personal Propeny Tax due June 30, m Yeos I:! Na
“9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
Bi| Name
WMOS0, HECTOR 82 Streel Aéa;ass }F‘.D, Box Mumber is !?t A&g}p‘sable)
323 SUNNY ISLE 8LVD. TS )
MIAMI BEACH FL 33160 83
84| City 85 i Cod
Aitalead Gaiders FL |%|.2367¢

1. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, 0& both, in the Stalgeof Florida. Sy change was authorized by the carporation's board of direclors. | hereby accept the appaintiment as registered

agent. | am familiag with, cept the ations of, Speftion 617.0503, Florida Statutes.
SHENATURE SIQr-u:r?wn: o et ran ol L <terrod Ager ﬁdﬁwg"—(&%g%ﬁm reinstaling} %/DZH;Z
1%, " OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICENS AND DIRECTORS TN 12
e PD v L] peLine 11TME [T change [T Adaition
NAME MOS0, HECTOR 12 NAME
steevaporess | 5663 NW 185TH TERRACE 13 STREET ADDRESS
CIly-51-21P MIAMI FL 33056 14 CTY-SE- 7P
THLE [31] [ DrLETE 25 TILE 3 change  [J Addition
HAME MIMOSO, JULIE 22WAME
steeer aD0Ress | 5663 NW 195TH TERRACE | 73STREET ADDRESS
CITY-5T-2P MIAMI FL 33055 2 4€ITY-§1-2IP
TME 10 1 DELETE 2LTITLE T Change ~ [ Addition
NAME CORTES, NILCA 32 NAME
streeTanoness | 666 NW 195TH TERRACE 3.3 STREET ADBRESS
CITY-S1-2IP MIAMI FL 33055 34, CITY ST 7P
TLE D [J peceTe 41TILE ‘O change [ Addition
NAME FRANKIE RAMOS 4. 7NAME
smeet Apceess | 10350 W BAY HARBOR DRIVE, APT. 7G 4 3STREET ADDRESS
CITY-51-71P BAY HARBOR FL 44CITY-51-21P
TME 1) [T vElERe 51 TIILE “[Jchange T Addition
NAME PALOMO, FERNANDO 5.2 NAME
staceraporess | 2370 NE 184TH TERRACE 5.3 STREET ADDRESS
CITY-ST-21P NC. MIAMI BEACH FL 33160 5.4 CITY- ST-ZIP
e D B DELETE 6.1 TITLE D ., B Change [ Addition
e GARCIA, IRMA 5 2HAVE Alie 24 Yavneee
stheer aooress | 13361 PORT SAID ROAD sasReELDORESS | AR S S /P fg 2 %
CITy-s1-2 OPA LOCKA FL 33054 6ALITY-5T-2IF S, A2 /

14, { heroby certllz that tho information supplied wilh this filing does nol quality for the exam]ghon staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indlicated on this annual reporl or supplomeantal annuat report is frug and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an
officer or director of the: corparation or the receiver or trustee empowered to execule this repert as required by Ghapter 817, Floricla Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,
SIGNATURE: 7 (23" Sl fMimase o/J/FP  Bert 630 W32

CRRE037 (10/97)



