FILE NOW: FILING FEE IS $61.25 FILED
coRPomaTon AR nenglTTene s Feb 03 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS . S ecretary Of State
DOCUMENT # N95000004404 (8)

1. Corporation Mame

CENTRO CRISTIANC CASA DE ORACION, INC.

R BRI

Principal Place of Business Mailing Address
511w HALU?:ll\-'DE BEACH BLVD 6497 MIRAMAR PKWY 3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 NESHAMAR FL 33023 09/15/1995 7
4. FEl Number Applied For
650603276 Not Applicable
£ Principal Place of Business 2. Mailing Address 5. Ceriificate of Status Desfred I $8.75 Additional
—2_1—| 26 Fee Regquired
Suite, Apt. #, alc. Suite, At #, ate. 6. Election Campaign Financing $5_00 May Be
’;I -2—77 Trust Fund Contributicn |l Added to Fees
City & State City & State 7. Is this nanprafit corporation a hameowners gssociation?
E[ E‘ ) ) Yes 2l No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_2:[ El El EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES, CARLOS 82| Street Address (P.O. Box Number Is Not Acceptable)
5711 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33023 8
B4} City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclions 817,0502 and 617.1508, Forida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or hoth, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed o printend name of registerad agend and thle if applicabla, — -(I-VO‘TE: ﬂsgistered Agent signature requirad when reinstating) DATE
2. CFFICERS AND DIRECTORE 73. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 1.1 TILE L1 change [T Addition
MAME TORRES, CARLOS 1.2 NAME
streer aooRess | 5711 W HALLANDE BEACH BLVD 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 L 34 CITY-5T-ZIP
TITLE DS L] DELETE 21 7ILE £ ] change [T Addition
HAME CORALES, NILDA 22 NANE
street aobeess | 5711 W HALLANDALE BEACH BLVD 23 STREET ADORESS )
CITY-5T-ZP HOLLYWOOD FL o 2 4 GTY-51-2P -
MLE DT [T DELETE 317IMLE [ 1 change [T Addition
NAME VELEZ, EFRIAN 3.2 NAME
streer aoosess | 5711 W HALLANDALE BEACH BLVD 2,3 STREET ADDRESS
CITY-ST- 27 HOLLYWOQOD FL 34, CITY-51-2P _
TMLE [T CELETE 41TILE [ JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T-2F 44 CITY-ST-2ZP
TI7LE L_f DELETE 5.1 TIILE [l Change [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TILE ] DELETE &110LE CT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 LITY-5T-2P B
14. Thereby certily that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this annual repoart or supplemental ary report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar directar of the corporation or the recely# or trustee empowered to exacute this report as required by Chapter 617, Florica $tatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a i

T OLCES

SIGNATURE: GunTUREAS UIRED 1 ales (s 929-99%

YR

CR2E037 (10/97)



