FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

Seci

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003271 (1)
IGLESIA DE CRISTO CENTRO MIAMI, INC.

Principal Place of Business

Maiting Addrass

FILED

Feb 04 1997 8:00am

Secretary of State

OGS

1425 NW 36TH ST 1425 NW 36TH ST
MIAMI FL 33142 MIAMI FL 331425557
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Hurnber Appliad For
21 [26] 65-068 —07192 _ENol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - . $8.75 addtional
22 :E] 5. Certificate of Status Desired ] Feo Required
City & Siale City & State 8. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conteloution Added to Fess
Zip Country Zip Country B. This corporation has liability for Intangible tax under.s. 199,032,
24] |25} 29} 30] Florida Stalutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
81| Name
FLORES. ANTONIO D 82| Street Address (P.Q. Box Number is Not Acceplable)
121 OCEAN DR
APT 105 83
MIAMI BEACH FL 33139 84 Gy 58] T Gode

FL

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a Eg I
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

bove-named corporation submits this statement for the pur

se of changing its registered

AHRED

SIGNATURE
Slgnature, typed or prinled namg of regislerad agant and tille il applicable. (NOTE: Aagistered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D |] DELETE 11 TTLE (L) Crange | _1 Acdition
HAME FLORES, ANTONIO D 12 NAME
sireer aooness | 121 OCEAN DR, APT 105 13 STREET ADDRESS
oiTy-t-20 MIAMI BEACH FL 33139 14 CITY-ST- 2P
TINLE D ] DELETE 21 TITLE LI Change I Adgition
NAME FLORES, VICTOR M 2.2NAME
steeeTADDRess | 2845 NW 22 AVE, #4 2.3 STREET ADORESS
CITY - 5T- 2P MIAMI FL 33142 24 GTY-51-21p
TITLE D T3 DELETE 2.1 THLE [T cange [ Addition
NAME RUIZ, ROBERTO 22 NAME
staeeTapoREss | 15620 NE 4 CT 33 STREET ADDRESS
CiTy-SI-21P N MIAM! BEACH FL 33162 34.0/1Y-51-2IP
L D T DELETE 41T0LE T Change 1] Addition
NAME RETUERCE, CARLOS 4.2 NAME
stRest anoRess | 1880 NW 28 AVE 4.3 STREET ADDRESS
GTY-ST-21P MIAMI Ft 331256 A4 CITY-ST- 7P
TILE T oeete 5.1 TITLE [ Change” ] Audition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 57-7IP
TIMLE ] DELETE BATITE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indlicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or director of the corporalion or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Stalutes; and thet my name
anged-or-gn an attachment with an address.

TYPED DR FRINTED HAWNE OF SIGNING

OFFICER O DIRECTOR

Date Daytime Phone % poRe93T

CR2E037 (9/96)



