F - FILE NOW: FILING FEE IS $61.25

FILED

&%%E‘E%’Eﬁé% FLOREA LN 4T May 20 1997 8:00am
1997 5 VSN OF COMORATIONS Secretary of State
DOCUMENT # N95000004404 (8)

*CENTRO CRISTIANO CASA DE ORAGION, INC.

NN

Principal Place of Business

SM1 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33029

Mailing Addrass

HOLLYWOOD FL 33023

5711 W HALLANDE BEACH BAVD

3. Date Incorporated or Qualified
09/15/1095

3a. Da&)}&ﬂ%n

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 6497 MIRAMAR PKWY. 65-0603276 "[Not Apphicablo
Suite. Apl_ #. atc. Suite, Apt. #, etc, o $8.75 Addttional
;2—1 2—7| MIRAMAR, FL 33023 5. Cerlificate of Status Deslred a Fab Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E\ ;\ Trust Fund Contribution Added to Foes
Zp Country Zip L__! Country 8. This corporation has llability for intanpible tax under s. 199.032,
24 El ;El 30 Florida Statutes L ves L No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersc Agent
81| Name
. TORRES, CARLOS 82| Streot Address (F.0. Box Number 18 Not Acceplabla)
5711 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33023 & i
84| City 851 Zip Code
L]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
ofiice or registered agent, or both, in the State of Florida. Such change wai Im:thc)ri
, Flor!

agent. | am familiar with, and accept the obligations of, Section 617,

med corporation submits this slatement for the pur, of changing its registered

y the corporation’'s board of directors. | hereby accep intment as registerad
(A0
DAT|

FL
ap|

atutes. a@’ 7 77

-

SIGNATURE Signature, typed or printed name of regislared agent and title il applicabla. FNOTE: Ragisterad Agant signaturs ratiited when relnglaling}

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS [N 12
e oP [ DELETE LITIME [ changs T Addition
NAME TORRES, CARLOS 1.2 NAME

streetaooress | S711 W HALLANDE BEACH BLVD 1.3 STREET ADDRESS

OOy -S1-2P HOLLYWOOD Fi. 33023 14 CITY-ST-2IP - W

e DS L 217 rs. Nilda Cofales [T Change X Rediion
N RIVERA, ALICE 22N 5711 W HALLANDALE BEACH BLVD
sweeranoress | 5711 W HALLANDE BEACH BLVD RISTRETMONESS | pryr T wvwoOD FL, 33023

CITY- TP HOLLYWOOD FL 33023 2.4 G- ST-2 o ‘ .

TTLE o7 TRIRELETE 311MLE EFRIA SBrEZ Changs 3 ition
NAME BENITES, REINA 32 NAME

STREET ADDRESS 5711 W HALLANDE BEACH BLVD .3 STREET ADDRESS 5711 W HALLANDALE BEACH BLVD
CINY-51-2P HOLLYWOOD FL 33023 34 CITY-§T-2P HOLLYWOOD FL. 33023

THLE L] DELETE 41TME L Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CiTY-St- 2P 44 CITY-5T-2P

TLE ] pEceTE 53 TNLE L] Change [T Addilion
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 54 LiTY-5T-2P

e () DELETE 61 WTLE L.] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2P 64 LITY-5T-2P

14. 1 do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annwal repor is true and accurate and thal my signature shall hayve the same lagal effect as if made under oath; thal

1 am an officer or diractor of tha corporal
appears in Block 12 or Biock 13 if ch,

SIGNATURE: __

r the receiver or trusies empowered 1o executs this report as required by Chapt
, or on an attachment with an address.

SQUIRED

617, Florida Statutes; end that my name

g/,

177

L e

T T S

CR2EQ37 (9/96)



