FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Tk 5 FLORID. NT OF STAT *
o (B s o Jun 16 1997 8:00am

ANNUAL REPORT Socretary of St | Secretary of State

1997 DIVISION OF CORPORATIONS

R aimries
DOCUMENT # N9O5000005909 (5)

1. Corporalion Name

MINISTERIO SOLDADOS DE CRISTO REY, INC.

REAERRTAMHARK BRI

9480 FOUNTAINBLEAU BOULEVARD. UNIT 223 8460 FOUNTAINBLEAU BOULEVARD. UNIT 223
MIAMI FL 33172 MIAMI FL 331725563
3. Date Incorporated or Qualified 3a. Date pf Last Reporl
01/01/1996 fa
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] L5 -0 b1 g5 ( Not Applicable
Suite, Apt. 4, elc. H Suite. Apl. 4. etc. 5. Certificate of Status Desirad w $8.75 Aqdtional
22 27 Foe Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;a a Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. Thie corparation has liability for intangible tax under s, 199,032,
[24] 25 28] 30] Florida Statutes Clves wo
9. Name and Addresa of Current Reglslersd Agant 10, Nama and Address of New Registered Agent
81] Name
THE I-Aw FIHM OF LAWRENCE J SP|EGEL CHRTD ' 82| Street Address (P.O. Box Number is Not Acceptable)
; 343 ALMERIA AVENUE
' CORAL GABLES FL 33134 83
' 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617 0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE
Signature, yped o prinlad name of regislarad agen and hitle if applcable. (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T oLEsE 1ATNLE [JChange [ Addition
HAME COLON, STEVEN B 12 HAME
streeTporess | 9460 FOUNTAINBLEAU BOULEVARD, UNIT 223 13 STREET ADDRESS
CITY-51-21P MIAMI FL 33172 1ALITY-§1-21p
e D [ peLete 217ME [T change LT Adaition
NAME REYES, HECTOR 2.2 NAME
sreeer appress | 9460 FOUNTAINBLEAU BOULEVARD, UNIT 223 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 2.4 0ITY-ST- 7P
TITLE ) [T osLete 2ATNTLE Ul change ] Addition
HAME REYES, AIDA 32 NAME
staeeTaporess | 9460 FOUNTAINBLEAU BOULEVARD, UNIT 223 3.3 STREET ADDRESS
iTY-ST-21P MIAMI FL 33172 3.4.CITY-ST-2IP
ILE ™ J peLete 41T0LE [Jchange ] Acdition
L COLON, LISANDRA 4.2 NAME
s { sweeraboness | 9460 FOUNTAINBLEAU BOULEVARD, UNIT 223 43 STREET ADDRESS
CITY-51-2P MiAM! FL 33172 : 44 CITY-8T-ZP
TTE [T DELETE 51TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 0ITY-8T-2IP
TILE [J pewete 6.1 TITLE [J change [T Aadition
NAME £.2 NAME
i1 STREET ADDRESS .3 STREET ADDRESS
- |Lcay-st-zp R sacm-stze
‘ 14. | do hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annualsepor is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

powered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang ah tig address.

e e e r A eeh E e - i ’ ral BRI I Yl LY/’Y) ALY Ae  oARS




