-FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003046

1. Corporation Name

CENTRO CRISTIANO DE ALABANZA, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90006 037 ****70.00

GBI

7205 SW 125 AVE 7205 SW 125 AVE
MIAMI FL 33183 MIAM! FL 33183
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21 28] 05/28/1997 |
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 65-0626455 Not Applicabie
City & Stat City & Stat it
4 ° fy ° 5. Cartifeate of Status Desired ] $8.75 Adc!monal
23 Zl Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;I [El ;‘ I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81§ Name ’
RUIZ, ANDRES J 82| Straet Address (P.O. Box Number is Not Acceptable)
8385 SW 165TH TERR
MIAMI FL 33152 8
84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agem signature required wher reinstzting) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [ oELETE 1.1 TME [Jchange [ Addition
NAME VALEDON, VINGENT 12 NAME

streeT snoress] 5525 SARDINIA ST. 1.3 STREET ADDRESS

crv-st-zp | CORAL GABLES FL 33146 | 14CITY-ST-2IP

TME D . WLETE 21 TITLE TJChange ] Addition
NAME BARRERA, HERNAN 22 NAME

sTReeTaporess| 15591 SW 105TH TERR. 2.3 STREET ADDRESS

CIY.ST-ZP MIAMI FL 33196 2. 4 CATY-ST-2P

TITLE 1] [ DELETE 31 TME ] Change 1 Addition
NAME VALEDON, BLANCA D 32NAME

streeTaooress| 5525 SARDINIA ST. 3.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 34, CITY-ST-2P

TIMLE D ] DELETE 41 TITLE CChange [ Addition
NAME RUIZ, ANDRES 4.2 NAME :

streeranoress| 8385 SW 165 TERR. 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33157 44 OTY-ST-2P .

TIME D [ DELETE 51TME [JChange [ Addition
NAME DUGAND, JOSE v 52NAME :
sweeTsooress| 10441 SW 155 CT, APT 922 5.3 STREET ADORESS

CITY-ST-2IP MIAMI FL 33196 54CITY-ST-21 .

TME D [ DELETE 6.1 THLE [JChange  []Addition
NAME SERPA, JOSE 6.2 NAME

sTReeTADpRESS| 2550 SW 1 AVE 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33135 n 6.4 CITY-ST-2P

14 | hereby certify that the information supplied with this filing
indicated on this annual report or supplemgntal annual
officer or director of the corporation or the feeeiy
Block 12 or Block 13 if changed, or o3

SIGNATURE:

i

prt is true and accurate

and that my

Hioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under eath; that | am an

L report as required by Chapter 617, Florida Stajutes; and that my name appears in

1‘“’ 0G 5 4662883

’ Deie Daytima Phona #

e =T

0035240

CR2E037 (11/98)



