FILE NOW: FILING FEE IS $61.25 FILED _

Comonaren © TRy reono DeeaTINENT OF AT ‘Mar 06 1998 8:00am
ANNUAL REPORT (KN Secretary of State

1998 \ »4 oy DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N97000000391 (9}

Corporalion Nama

I(.:EONOH MARGARITA CENTRO MEDIUMNICO ESPIRITUAL IN

R

Principat Place of Business Maiting Address
221 NW 193 TER. 2221 NW 193 TER. 3. Dato Incorporated or Qualified
CAROL CITY FL 33055 GAROL CITY FL 33055 01!2“1997
| 4 FE Number Applied For
és - Q 22 é q A '7 ) Not Applicable
- - — ) 4
2. Principal Place of Businoss 28, Mailing Address 5. Centificale of Status Desirad O 58.75 Additonal
E E Fee Regquired
Suite, Apt. #. atc Sulte, Apt. 4, eic. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City 8 Slate City & Stale 7. Is this ponprofit corporation%wners sociation?
] S oS Yo @No
Zip Country Zp Country 8. This corpEration‘gmes or hasfaid theTcurrunt year |ggggu
?4-1 25 20 30 Personal Property Tax due June 30, O ves “No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Marne
CHAOON. MEHCEDES 82| Street Address (P.O. Box Number is Not Acceplable)
2221 NW 193 TER.
CAROL CiTY FL 33055 83
84 Ciy FL nsl Zip Code

¥3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regisierod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept he appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE v et e

Signature, typed o printedd nnoie of ragislered agont and tllg ¢t apphcable {NOTE: Registorad Apeni signalure required when reinstating) DATE
12 OFFICEHS AND DIRECTORS [43.  ADDITIONS/CHANGES TO OFFICERAS AND DIREGTORS IN 12 § ‘
TILE P T oeceie 11 TME O ctange T Mduiion | &=
NAME " CHAGON, MERCJEDES 120 5
sweeTanpREss | 2221 NW 183 TER. 1.3 STREET ADDRESS
CITY -§1- 2P CAROL CITY FL 33055 14 CITY-ST- 2P g
TTLE V_Ajre ? e I pELETE 21TNLE [J Change ] Additlon
NAME BRAVO, LAZA&A 2.2 HAME
sweeT ADDRESS | 2221 NW 163 TER. 2.3 STREET ADDRESS
CITY-ST-21P CAROL CITY FL 33055 2 4CY-ST-2P : :
TIILE 1 rec ok Y DELETE 31 TNLE T T Thange L] Addifion |
NAME RA t‘S. DORA 32 HAME
streev ADDREss | 18741 NW 39TH CT. 33 STREET ADDRESS
omy-51-2P MIAMI FL 33055 34.CY-ST-2IP
TTLE [ E e [)6 & o B ) DELETE 41TME s [T Changs T Aadition
NAME NS, E 4.2 NAME
swreeT a00Ress | 18741 NW 39TH CT. 4.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33055 44 CITY-ST-2IP
TINE J peLETE BATHLE [T change  [] Addition
NAME 2 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-ST- 2P 54 CITY-ST-2IP
e CT peere 6.1 TTLE "l Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-Si-1P 6ACITY-51-2P

14.7) hereby canify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or 1ho teceiver or trustes empowered to execute this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod. of on an attachmeont with an address.
305-92 83 JAA

SIGNATURE: .
Daytima Prone # 0025088

"BIGMATURE AND TYPED OR PAIN



