FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State

L DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000004404

1. Corporation Name

CENTRO CRISTIANO CASA DE ORACION, INC.

Mailing Address
6497 MIRAMAR PKWY
MIRAMAR FL 32023
us

Principal Place of Business

5711 W HALLANDE BEACH BLVD
HOLLYWOOD FL 33023

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90010 001 ****61 .25

i

SRR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 2 09/15/1995
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Appfied For
2 27 650603276 Not Applicable

City & State City & State

5. Certifcate of Status Desired

$8.75 Additional

23 28 O Foe Required

Zig Country Zip Country §. Clection Campaign Financing a £5.00 May Be
H ,—El 29 @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registerad Agent
81| Name

TORRES, CARLOS 82| Street Address (P.O. Box Number is Mot Acceptable)

5711 W HALLANDE BEACH BLVD

HOLLYWOOD FL 33023 8

84| City

FL

85

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing'its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, typed of printed name of registerad agent and tte if applicable. {NOTE: Reglstered Agent signature required when reinstatng) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tme [y~] [ DELETE 1.1 TME [JChange [ Addition
NAME TORRES, CARLOS 1.2 NAME
streetsnoress| 5711 W HALLANDE BEACH BLVD 1.3 STREET ADDRESS
omv-st-zp | HOLLYWOOD FL 33023 14 CITY-5T-21P
TME DS ] DELETE 21 TMLE [JChange  []Addition
NAME CORALES, NILDA 22 NAME
sTreevaporess] 5711 W HALLANDALE BEACH BLVD 2 STREET ADCRESS
omv-stze | HOLLYWOOD FL 2.4 CITY-ST-29 -
TME or -~ C1 DELETE 1 TIE [JChange [ Addttion
NAME VELEZ, EFRIAN 32 NAME
streeT appRess| 5719 W-HALLANDALE BEACH BLVD 33 STREET ADDRESS
orvstze | HOLLYWQOD FL 34.CTY-ST-ZP
TINE [J DELETE 41TME [JChange  []Additon
NAME 4,2 NAME
STREET ADURESS 43 5TREET ADURESS
CITY-5T-2P 44 CITY-ST-2IP
TMLE {] DELETE 517TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-21P 54CITY-5T.2P
TITLE {1 DELETE 6.1TIME [ Change O Addition
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation

indicated on this annual report or suppi
officer or director of the corporation
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowered to xecute this report as required by Chapter 617, Ficrida Statules; and thal my name appears in
'on an attachrment with an addrass, with all other like empowered.

ARAAnE

CR2EC37 (11/98)

Daytime Phons #



