SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1996
DOCUMENT # N95000004404 (8)

1. Corpotation Name

CENTRO CRISTIANO CASA DE ORACION, INC.

0 B M

Principal Place of Business Mailing Addrass
5711 W HALLANDE BEACH BLVD 5711 W HALLANDE BEACH BLVD
HOLLYWOCD FL 33023 HOLLYWOOD FL 33023
3. Date Incori)oraled or Qualified 3a. Date of Last Report
09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 6 5.-" 060 3&’74 Not Applicable
ite, Apt. #, Btc. ite, Apt. #, elc. . it
Suite, Apt. #. etc Suite, Apt. ¥, et 5. Ceriificate of Status Desired D $8 75 Adqmonal
—2;1 m Fee Required
City & State City & State 6. Election Campaign Financing [:—] $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2—4-1 ~2;J E] m Florida Statutes D Yos E No
9. Name and Addreas of Current Registersd Agent 10. Nama and Addreas of New Registered Agent
81| Name
TORRES' CARLOS 82| Street Address (P.O. Box Number is Not Acceplable)
5711 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33023 8
B4| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
affice ar registered agent, or both, in the $tale of FloridaSuch change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famdliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signatura, typed or printed name of regislerad agent and tilke il applicable (NOTE' Ragistarad Agent s:gnatura required when reinslaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12
TIME DP [T bELETE 1171LE [J change [ Addtion
NAME TORRES, CARLOS 1.2 NAME
STREET ADORESS 5711 W HALLANDE BEACH BLVD 13 STHEET ADORESS
OTY-ST-2P HOLLYWOOD FL 33023 14 EITY- 812
TLE DS [ Joeee 2ATITLE [ Fhange [ ] Asdtion
WAME RIVERA, ALICE 72 NAME
STREET ADORESS 5711 W HALLANDE BEACH BLVD 23 STREET ADDRESS
CITY.ST-2F HOLLYWOOD FL 33023 2 ADITY-ST- 2P
e DT L] oecere 3LTITLE [ cnange [ _] Aodition
WAME BENITES, REINA 37 HAME
STREET ADORESS 5711 W HALLANDE BEACH BLYD 33 STAEET ADORESS
CHTY-5T-21P HOLLYWOOD FL 33023 14, CITY-51- 2P
TTLE [_JoECETE 4L1TLE [ change [ Aadition
RAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
¢ITY-ST-2P LATITY-ST-2P
TILE [T oecete 51THLE [J crange [T Aadition
NAME §2 RAME
STREET ADORESS 5.3 STREET ADORESS
oY -§T1- 2P SACITY-ST-28
TTLE [ pecete BATILE [ Change [ Addition
NAME £2 NAME
STREET ADDESS 63 STREET ADORESS

.S1-ZP B4 LITY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes.
further centify that the information indicated on this annual rgpert or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | arn an officer or director of the ration or the receivar or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and
that my narne appears in Block 12 or Block 13 if chasded, or on an attachment with an address

SIGNATURE: A AT AHFTy éfé 24 (‘if:/) 957~ 95F%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR e wdtime Prone &
YRR

CR2E037 (3/96)



