FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S c Cretary Of State

1997 e o DIVISION OF CORPORATIONS

POCUMENT #  NG6000002517 (8)

1. Cofporation Nam
o m var

SOMMUNIDAB MISIONERA CARISMATICA SEMBRADORES DE

L PALABEA G AT

Principal Place of Business Mailing Address
POST QFFICE BOX 4633 POST OFFICE BOX 4633

WINTER PARK FL 82703 WINTER PARK FL 327034633

3. Date Incorgoraled or Qualified | 3a. Date of Last Report

P
2. Princlpal Place of Business 2a. Mailing Address WFEt tg\qr y?)-—\ 4 g (0 Apphied For
m EEI 5 3 Not Applicable
Sufte, ApL. ¥, etc. Slite, Apt. #, etc. _ ) $8.75 aaditional
zl ;] B. Cartificate of Status Desired O Fes Required
City & State Gity & State &. Flection Campaign Financing $5.00 may B
23 m Trust Fund Contribution O Added to Fass
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2—4| E‘ E] m Flotida Statules Oves Owno
9. Name and Address of Current Raglstered Agent 10. Name end Address of New Registered Agent
W 81| Name
RODRIGUEZ, PABLO 82| Steol Address (P.0. Box Number s Nof Acceplabla)
310 112 SO, BUMBY
ORLANDO FL 32803 83
84| City F L 85| Zip Code
11. Pursuant to the provisions or-Soclions 617.0502 and 6171508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and. accepl the obligations of, Soction 6170503, Florida Statutes.

SIGNATURE M ~
BigMture, typad o printed nama of regisiared agard and tile il apphcable (NOTE: Rogislored Agent signalure required when relnstaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [T Decete SATILE sD [T change  [EFRadition
NAME CARTAGENA, ORLANDO 12 HAME Cpnmas Cohr TR
strecTaponess | POST OFFICE BOX 4833 ﬂ/ ﬂ' TISREETADDRESS | oo ' P ase® So iV < Dt
orv-st-zp 1 WINTER PARK FL 32793 14CTY-ST- 2P cpacere gnpnry £~ L 2L707
TME VO [ pELETE 21 TILE [ change” [T Addition
RAME CRUZ, JUAN 2.2 NAME
swecrioonss | POST OFFICE BOX 4603 /ﬁ 23 STREET ADDRESS
CITY- ST-2IP ﬂﬂTER PARK FL 32793 - 2. 4CIFY-5T- 2P e ;
™LE §D TEPELEE 31 TILE [T change 7 Addition
NAME CARTAGENA, ORLANDO JR. 32 NAME
sweeTaporess | 500 PINESONG DRIVE 33 STREET ADDRESS
CTY-ST-2IP CASSELBERRY FL 32707 34 CITY-ST-21P
TTE "L DELETE 43 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADORESS
CITY-$1-2P 44 CITY-5T-2P
MLE (7 DELETE 51 TITLE [T onange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 5.4 0ITY-51-2IP
TITLE ] DECETE BATITLE [ change L] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY - ST-ZIP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
the corpggation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
13 ad, Of on an attachment with an address,

information indicéled o
I am an officer or directpr
appears in Block 12 or

CORPORATION oA eI O T Aug 19 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

PN TEECE Ly #/r A’) Win™ e P D8,

CISMATIIDE,,



