FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ARNUAL REPORT Secretary of State

1997 NG ; DIVISION OF CORPORATIONS

DOCUMENT # N96000004729 (7)

1. Corporation Name

MINISTERIO CRISTIANOFE CON OBRAS, INC.

Principal Place of Business Mailing Address
4528 PALM BEACH BLVD. §523 SECOND AVENUE
FORT MYERS FL 33805 FORT MYERS FL 33907-2827
3. Dats Incorporated or Qualifiad 3a. Date of Last Repoit
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] o5-01076 11 _[Not Appiicable
ite, . elc. Suile, Apt. #, elc. i
Sulte. Apt #. eto ute. Ap o 5. Certiticate of Status Desired M $3.75 Additional
22 27 Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
’El ;;I Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
24 25) 20 30 Florida Statutes Yes L[] No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Narme
RNERA- WANDA | 82| Street Address (P.O. Box Number is Not Acceplable)
5523 SECOND AVENUE
FORT MYERS FL 33907 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the ebove-namead corporation submits this statament for the pur) of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatura, typad of printed name of registered agent and Ite if applicatie {MNOTE" Aeglsterad Agent signalure recuired when reinstating} DAYE

12, OFFICERS AND DIRECTORS s ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD L] DELETE 1.1 TTLE LI Change  L_J Addition
NAME RIVERA, WANDA | 1.2 NAME

streer apnaess | 5623 SECOND AVENUE 1.3 STREET ADDRESS

ey S1-21P FORT MYERS FL 33907 14CITY-51-2IP

MLE sD [J orLete 21TMLE [Jchange [ Addition
KAME RIVERA, NOEM! 2.2 NAME

street anoress | 5510 5TH AVENUE 2.3 STREET ADDAESS

CITY-§1-2IF FORT MYERS FL 33907 2 4CTY-ST-2P

e §D L] DELETE 31THLE L] Change  [_J Addition
HAME LOPEZ, MARIANA 32 KAME

sireeraconess | 15861 SADDLEWOOD LN u 3.3 STREET ADDRESS

CiFY-5T- 2P CAPE CORAL FL 33991 34.CITY-ST-21F

TILE 0 LJ DECETE 41 TTLE [T thange” ] Addition
KAME YERA, JULIA E 4 7NAME

seeTanoress | 5437 SE 10TH AVENUE 43STREET ADDRESS

CITY-5T-2Ip CAPE CORAL FL 33904 44 CITY-5T-2P

me T oaere 51 TIFLE L) Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST- 2P B4CITY-ST- 2P

TITLE [T orete 8.1 TILE [T change — ] Addition
HAME 6.7 NAME

STREET ADDRESS 63 STAEE? ADDRESS

CITY-ST-21 B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 110.07(3){i). Florida Statutes. | turther cerlity that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the corparation or the receiver or frusiee empowaered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allachment with an address.
SIGNATURE: _ 7 (0 /O? /‘?‘4’&)‘%?;{,%5

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION & Jan 28 1 997 8 . O()am

CR2E037 (9/96)

BRGNS



