FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002463

1. Corperation Name

CENTRO CRISTIANO FAMILIAR DE BOCA RATON, INC.

Principal Place of Business

10021 COUNTRY BROOK ROAD
BOGA RATON FL 334284217

Mailing Address

10021 COUNTRY BROOK ROAD

BOCA RATON FI, 33428-4217

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90058 037 ****70.00

IR

2. Principal Place of Business

3. Date Incorporated or Qualifed

Za. Mailing Address j

7] 21121 ORolE Coyn Tty Ron]}m 2121 ool GuviRy Ponp | 04/27/1998

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number o : Applied For
[22] 27 6£-03B 1 /L Not Applicable
T Rt TL o vt oty FL | et R SSSMen

o, - : .

Zip Country Zip Count 6. Elaction Campaign Financin $5.00 May Be

El 33"}18' (95 ]-2—5-] Us X |20] 33428-1195 |§o—| IUSA Trust{!,:und Czntgbutio: O Added t:IFZeBs

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

MEw ADNGLES

Jame AGENT -
W\.ﬂ"—"“"

81

Neme ~CRAMON MARIO D

82 Street

Add -0O. Box Numbexr is Not Accegtabh -
B e CERMILE ohD , SuiTE 320

83

84

MPomlane BEacH

Code

FL | %356

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prifited name of registared agent and utle if applicable. {NGTE: Regi d Agant sig required whan DATE
1z, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PTD [J pELETE 117ILE CChange [ Addition
NAME PUGLIESE, RICARDO M 1.2 NAE
smeeraooress| 3630 NW 85 WAY #302 1.3 STREET ADORESS
arv-st-z¢ | SUNRISE FL 33351, 14CITY-ST-2P
TME VD [] DELETE 21TME [JChangs [ Addition
NAME MONTESINO, ANDRES 22ZNAME
streeT ooress| 10339 SUNSTREAM . 2.3 STREET ADDRESS
CITY- 5T- 2P BOCA RATON FL 33428 2 4CITY-ST-ZP
Ime s {J DELETE 34 TILE [QChange [T} Addition
NAME VALLEJO, MARYBEL 32NAME S C
sTREETADDRESS| 6001 NW AVE. 33 STREET ADGRESS
CITY-ST-2IP COCONUT CREEK FL 33073 14.CITY-ST- 2P .
TILE . [J DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST1-ZIP 44 CITY-ST-ZIP
TME [ DELETE SATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP _
TE (] DELETE 8.1 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby cenrtify that the information supplied with this
indicated on this annual report or supplemdntal annug
officer or diractor of the corporation or the rdgaeiver o
Black 12 or Block 13 if changed, or on an atfychmen

SIGNATURE:

SIGNATURE AND TYPED OR.F
P ey J -

RI 'i-:.m:‘-rr P

h an address, with ail other like empowered,

REQUIRED

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
apoit Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Q04360

FrRIENAT- (11/08)-

OF SIGNING OFFICER OR DIRECTOR
by A

iy o

ime Phone #

/939 (154 168620



