FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CORPORATIONS

1. Corporation Name

DOCUMENT # N97000005464
CENTRO EVANGELICO FUENTE DE VIDA, INC.

Principal Place of Busines;
2955 SW 8 STRE
#1004

Mailing Address

FILED

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90127 007 ****70.00

FL

2955 SW 8 STREET
#104
MIAMI FL 33135 MIAM! FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 09/25/1997
- Sulte, Apt. #, etc. -~ — Suite, Apt. #,elc.. . ____ e eeee— | A _FEI Number - _ Applied For
(22) 27] 26-1724737 il Not Applicable |~
i i tat iti
City & State City & State 8. Certifcate of Status Desired $8'75 Adqntlonal
a ;‘[ Faa Required
Zip Country Zip Country 6. Election Campaign Financing ¢ El\ $5.00 May Be
Zl IE‘ ;;] {;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROSARIO, JOSE R PASTOR 82| Street Address (P.O. Box Number is Not Acceptable)
1325 NE 152 STREET
N MIAMI BEACH FL 33162 8
B4 City 85{ Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
ticn’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of prirted nama Of registersd agant and ttle if appicadls. (NGTE, Registered Agan: sigrature rquired when reinsiating DATE o

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [ DELETE 1A TITLE [JChange  [JAddition | ¥
NAME ROSARIO, JOSE' R 12NAME e
stReeTADoREss| 1325 NE 152 ST 13 STREET ADDRESS i
crv-st.ze | N. MIAMI BEACH FL 33162 14 CITY-ST-2P &
Tme D [ DELETE 21TME CiChange  [Addiion| O
NAME ROSARIO, MARIA J 22 NAME
sweeTanpRess| 1325 NE 182 ST 23 STREET ADDRESS

-cmv-st-z2e_ | N..MIAMI BEACH FL 33162 2.4CITY-ST- 2R
TME D T 7 I DELETETT g TME —————— . ____ __ [Change [ Aadition |
NAME QUINTANO, JUAN 32NAME
STREET ADDRESS | 920 NW 135 ST 3.3 STREET ADDRESS
orv-stze_ |N. MIAMI Fl 33131 34.CTY-ST-2P
TILE (3 DELETE 41 TITLE [cChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2ZP 44 CITY-5T-2P
TIME [ DELETE 5.1TIMLE [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY.ST-ZP
TTLE [J DELETE 6.4 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-ZP

14. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute 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 attachment with an addre

SIGNATURE:

4

ss, with all other like empowered.

L)Y95

3 ol ?04-65 7/

Oata Daytime Phone #



