FILE NOW: FILING FEE IS $61.25

FILED

o
CSISSPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am §
ORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90088 015 ****61.25
DOCUMENT # N97000000397
1. Corporation Name
CONSEJO APOSTOLICO MUNDIAL"CEHALDF, INC.
Principal Place of Business Mailing Address . . .
B029 NW 36 STREET 8025 NW 36 STREET :
SWITE 302 SUIME 302
MIAMI FL 33166 MAMI FL 33166 ]
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
] o 01/24/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 27] 650727716 Not Applicable
City & State City & State 5. Certifcate of Status Desired a $8.75 Add_itionai
E‘ ;;I . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
|24] [25] [2s] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CORDERO. AFLONSO 82] Strest Address (P.O. Box Number is Not Acceptable)
8025 NW 36 STREET
‘SUITE 302 3
" MIAMI FL 33166 84| City - Tas| Zip Code
FL |
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstatng) DATE o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TILE " TPD (] DELETE 11TME - - [cChange. _ [ Addition |
NAME CRUZ, ROBERT 12NAME o
sreeTaooress| 8025 NW 36 STREET STE, 302 13 STREET ADDRESS 3
crv-st-zp | MIAMI FL 331686 14 CITY-5T.2P &
TITLE VPD [] DELETE 24 TLE Jthange [ Addition | ©
NAME CRUZ, MANUEL 22 NaME
swreeraooress| §025 NW 36 STREET STE, 302 2.3 STREET ADDRESS
oTy-ST-ZP MIAM! FL 33166 24 CITY-ST-2ZP
e VPD X DELETE 31 TTLE [JChange [ Addition
NAME SPIRIT, WELTON A2NAME
smeeTaoorEss| 8025 NW 36 STREET STE, 302 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 34.CITY-5T-2PP . '
TME TD [ DELETE 41TMLE [Ochange [ Addition
NAME CRUZ, ROSE M 4.2 NaME
sreeTanorRess| 8025 NW 36 STREET STE, 302 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 44 CITY-ST-2P
TMLE sD [ DELETE S1TME [JChangs [ Addition
NAME MUNOZ, ELIZABETH 52 NAME
sTreeT aopress| 8025 NW 36 STREET STE, 302 5.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33166 54 CiTy-sT-2P :
TIME £ ] DELETE 6.1TME [JChange  [] Addition
NAME : 6.2 NAME - - Co- - S [ N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14_ | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

S

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
officer or director of the corporation or the receiver or trustee empowered 10 execute thi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fiké

SIGNATURE REQUIREY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \‘\

IGNATURE:

PO

egal effect as if made under cath; that | am an
gport as requirad by Chapter 6§17, Florida Statutes; and that my name appears in

42496/%5( Jistis C30{>mfﬁ"235?6



