FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90199 044 ****61 25

DOCUMENT # N98000005401

1. Corporation Name

CHRISTIAN LATIN MISSION CORP-.

Mailing Addrass
3460 NW NORTH RIVER DRIVE

Principal Place of Business

3460 NW NORTH RIVER DRIVE

RN

MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 . 26] 09/21/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ~ Applied For
2] . [27] 65-0865642 Not Applicable
City & Stat City & Staty - G 0 = — —
m ty & State & State 5. Cerfifcate of Status Desired  [J $8.75 naatonal
23 ;5—] Fee Required
Zip Country Zip . Country 6. Election Campaign Financing O $5.00 may Be
24] [2s] 29] [30] Trust Fund Contribution Added 1o Fees

10. Name and Address of New Registered Agent -

Address {P.0. Box Number is Not Accaptabla)

9. Name and Address of Current Registered Agent
' 8f| Narme
COHONADO, RAMONA 82| Street
7360 CORAL WAY
SE21 8
2 MIAMI FL 33155 84| City

85 I Zip Code

FL.

-,:;1‘" Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonida Statutes, the above-named
R agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

“office’or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Eomomﬁon submits this stateament for the:purpose.of.changing its’registered ~

Signaturs, typed or printed nama of registered agant and title if applicable. (NOTE: Reg Agent sig required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME . [J DELETE 1.1 TITLE P/D [CJChange [ Addition
NAME T v ANTONIO SANTOS '
STREET ADDRESS 13sReeTa0pREss | 3460 NW NORTH. RIVER DR
CIFY-5T-2IP scrvstzr  IMTAMT, FI, 33142 :
TrLE [] DELETE . 21TME VP / D [JChange [ Addition
NAE 22 NAME DEVIN GARLAND
 STREETACDRESS 2ISREETAMRESS | 28§ JEFFERSON AVE
CITY-ST-2IP - - -t = T - --§ 24COY-ST-ZP -. - A MMOND TN 46324
TME ] DELETE 31 TME D. R e [CJChange L] Addition
o oorese Sl ILEANA GARLAND |
! ’ 7526 JEFFERSON AVENUE
CITY-ST-ZIP 34. CITY-5T-ZP I A MALOALE AT AN A .
TILE D DELETE 41 TTE IR INDS LIV 30054 DChange DMdfﬁOn
NAME 4. 2NAME S/b
STREET ADDRESS 43 STREET ADDRESS CARMEN SANTOS
CTY-ST-2P A4 CITY-ST-2ZP 3460 NW NORTH RIVER DRIVE
TLE 0 DELETE 51TIMLE MLlAMI, FL 33TacZ [lChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P ——— .
TMLE [ DELETE 6.1 MILE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P : . 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i).

Florida Statutes. i 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 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 address, with all other like empowered. .

{045

e 0D031091

b

{ -

— _— CR2ED37 .(11/98)

SIGNATURE: __/ SIGNZTHRE REQUIRED

Date Daytime Phone #



