FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am

CORPORATION orine Harrls
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS (02-19-1999 90129 Q27 ****4] 25

DOCUMENT # N96000003225

1. Corporation Name

CISM-REGION I, INC. '
I

79583 . Sh129. 27 ! J

Principal Place of Business Mailing Address ‘
5680 SW 67 AVENUE 5680 SW 87 AVENUE '
MIAM! FL 33173 MIAMI FL 33173
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
121 28] | 06/17/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. i 4, FEI Number - ' . Applied For
ZI z—',rl 25’0755599 Not Applicable
City & Stat City & State Hions
R © R4 5. Certifcate of Status Desired [ $8.75 Agdilonal
El EI ] Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l EE] 29 ml Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name : ) .
DURAN, NATALIE 82| Street Address (P.O. Box Number is Not Acceptable)
5680 SW 87 AVENUE T
MIAMI FL 33173
84! City . FL 85| Zip Code
" Pursuant tohe provisions of Sections 61€,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ta of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app imm-rnt as registered

ions of, Section 6170503, Florida Statutes.
215149

office or regi¥ered agent, or both, in the
agent. | am fa iliarjith. anti accept the obi

SIGNATURE Bignature, tybed'or prinied name of registersd agent and tite if applicable. TNOTE: Registered Agenl aignaturs required when reinstating) — DATE J . o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %
TMLE PT [ DELETE 1A TITLE ) [Change  [JAddiion |
NAME MANN, JAMES 12NAME 5
smeeT ADDRess| 9834 SW 195 ST 13 STREET ADDRESS o
CITY- §T-21P MIAMI FL 33157 14 CITY-ST-ZP &
TME T [ DELETE 21TME i [JChange  [JAddiion | ©
NAME MOUNT, P.J. 22 NAME b I )

sTrReeraooress| 10165 SW 163 AVENUE 2.3 STREET ADDRESS .

CITY-ST-2P MIAMI FL 33196-5801 2.4 CITY-ST-2P

TME T [ DELETE 31 TITLE [JChange [ Addition

NAME ENGBERS, FATHER THOMAS 32NAME ’

streeT ADDREss| 825 NE 92 ST. 3,3 STREET ADORESS

CITY-S1-2P MIAMI SHORES FL 33138 34, GITY-ST-ZP

TIME ST [ DELETE 41TIMLE ClChange  [JAddition

NAME DURAN, NATALIE 4.2 NAME

sweeT aoREss| 5680 SW 87 AVENUE 4.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 33173 44 CITY-ST-2F

TME D . [J DELETE 51 TITLE ] OChange [ Addition

NAME RICE, TiM 52 NAME .

sTreeT bcress| 2300 PINETREE DR 53 STREET ADDRESS

Ccy-5T-2P MIAMI BEACH FL 33140 54 CIY-57-21P

TME D?g CA NO Li ,J A |- me. [J DELETE 6.1 TIMLE {JChange  [] Addition

NAME FIGONEEL, JIM 6.2 NAME

streeT anoress| 1011 NW 111 AVE 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 84 CITY-ST-ZP

T4 | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information

indicated on this annual regort or supplementa! annual report is trye and accurate and that my signature shall hava the same legal effect as if made unhder oath; that | am an

officer or director of the corforation or fhe raceiver or trustee empdyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chanped. or onfan attaghment with an addreks, with all other like empowered. /
P;t'.}' — = DawmePhone: e




