04201999-20148-001-$61.25-$61.25

A

FILED

1999

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

DOCUMENT # N98000003550

1. Corporation Name

COMUNIDAD DE VIDA CRISTIANA REGINA MUNDI, INC.

Principal Place of Businass Mailing Address
A%t NW 107TH AVE. APT 20t 411 NW 107TH AVE. APT 01
WAM FL 33172. MIAMI FL 33172

ecretary of State

04-20-1999 90148 001 ****61.25

AR

4. Principal Place of Business 8. Maiting Address

3. Date Incorporated of Qualifed

Apr 20,1999 8:00 am

10. Name and Address of Naw Reglsloud Agent

9. Mamu and Address af Currant Registared Agent
: - 81 Name
LEON, HERMINIA G 82| Strest Address (P.O. Box Number 15 Not Accaptabla)
411 NW 107TH AVE, APT 204 - 2
MAMI FI. 33172 ®
84| © Tes [ zip Cod
ity FL ls l p Cods

T1. Pursuant to the
office or registered agant, or both, In the State of Florida, Sueh cha

agenl. | am famlliar \Mth anxt accept the obligations of, Section 617.

of Secbons 617,0502 and 617.1508, Florida Statutes, ths above-named corporation submits this statement for the purpose of changing its registerad .
¥ ﬁmosrize:n by the corporation’s board of directors. lhamby accept the appointtnent as registered
a Statutes.

21] 26 : 05/15/1998
Suite, Apt. #, atc. Suite, Apt. #, elc, 4. FE) Number Applied For
o m 65090593 . |
ClybBute ... ..| . Cty&Stae . lae . N ) $8.75 additonal .|, .-
A . = o - S=Cortiicata-of Status D =1} Fa% Reqgired
—fp— Country- - -— | —2p ——— .. Country. | B Elaction Campaige Flnancing. T —— -$5.00. mayBe | "
124] fas] 29 [30] Trust Fund Contribution Added (o Fess'

officer or diractor of the corporationbrmemcelveronmste sNp0
Block12orBlock13|1'd)anged ornnana mei :
SIGNATURE: E‘ /

D OR PRINTED

Herme ma.. c (_eg,,

4. 1 hereby canify that the Information supplied with this nllng does not qualiy for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anaual report or supplemental anaual report is true and accurata and that my slgnature shall have the same legal efl
pred 1o execute this report as raquired by Chapter 617, Florida Stah.nas and that my name appears In

ddress, with all other like empowered

ect as if made under path; that | am an

SIGNATURE E'E‘m-.mwmuomdwmwmim mors:mnmw reGured whan reAVENG) ~GRTE E
12. OFFICERS AND DIRECTORS 13. ADOTIONSICHANGES 7O OFFICERS AND DIRECTORS 1N 12 2
me P |p. DIEEeTOE O oELETE 1ATE [JChange  [JAdditn | T,
NAE LEON, HERMINIA G 1200 . 53,
swezraoress| 411 NW 107TH AVE, APT 201 1.1 STREET ADDRESS ol
erver-ze | MIAMI FL 33172 L 14 CTTY-5T. 2P - &
mme § ¥ W OELETE ume P [ § DiEFes I/ gChangs [Addiion| O 4
N CARRACEDO, ARGELIA F 22nAke BALYRA, Maria C,

sweeTaooress| PO BOX 126741 N/A 2ISTREETAORESS | O B4R sw' 1g d"

CITY-ST-2P HIALEAH FL 33012 24 CITY-51-20 M Opnadl ' Fl_ 33 (76 ;-

mE D ¥ D! ec’c-ra"&- [J DELETE a1TmE (jChange [ 1Addiion

wue - | VAZQUEZ- GUILLERMI R JESi ] P = R

STREET ADoRess | PE-BON-540187 NA oo 79 23 STREET ACORESS

CITy.sT-29 Sﬂm‘ 5'062#5’06‘ At 33/5% uenvsre d ' : }
mE - | o TCIDELETE ~famme - | o o e - []Changs— [} Adason |~
NAME 4. 2NAME '

STREET ADDRESS A3 STREET ADDRESS

CITY-ST-2P A4 CITY- 5.2

TME [J OELETE SATME OCrange  [JAadion
NAME 52 NAME

STHEET ADORESS, 53 STREET ADDRESS

CY.STLZP - SACTIV-ST.29 _

e O oeere BTTTLE TyChangs [ Addtion
HAVE 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 6.4 CITY-57-0¢

4-/2-F9 (385) 243263




