e FILE NOW: FILING FEEIS $61.25° - -
NONPROFIT, : - FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000006273

1. Corporation Name

I(:;.h%SIA CRISTIANA FUENTE DE SALVACION DE BROWARD = <
: . B

FILED

2 255’39513- 900%7— 258 !

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90037 028 ****6]1.25

Principal Place of Business
6991 W. BROWARD BLVD.. $103

-PLANTATION FU 33317 —=

Mailing Address

- 6991 W. BROWARD BLVD. S103 _ _
Fmmeasans - PLANTATION FL 33317

~

e

o e S

—— e,

~<==/ UMD R

. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

m 2] 11/02/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Numher Appliad For
- 0%¥%009 :
22 27 Not Applicable
ity & State . City & Stat iti
City & State fty & State 5. Gertifcate of Status Desired [ $8.75 Additonal
23 28 Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] m I;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
81| Name
RODRIGUEZ, RUBEN MR. 82| Street Address (P.O. Box Number is Not Acceptable)
6991 W. BROWARD BLVD., $-103 ‘
PLANTATION FL 33317 3
. 84| Ccity FL 85| Zip Code

“ 1. Pursuant o the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508; Florida Statutes ~the above-named corporation submits-this'statement for-the purpose of.changing its registared=
State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037.(11/98) _____ |

SIGNATURE Signature, typad or printsd name of registered ageni and litie if applicable. (NQTE: Registerpd Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 14 TME "Pastor [JChange Bl Addition
NAME 12NAME Fermnande Amujo

STREET ADDRESS 13sTREETADDRESS |, } 711 Whitchall Dr. Apt. 103

CITY-ST-2P worvstze | Fort Lauderdale, F1.33324.

TME [ DELETE 24 TMLE | Treasurer - CdChange R Addition
NAME 22NAME -Manuel Acevedo

STREET ADORESS aasTReeraDDRESS | 6T24N.W 627 St. N

CIY-ST-ZP 24CTY-ST-2P Tamarac, F1.31321 .

TME [ DELETE 34 TITLE Clerk [cChanga [ Addition
NAME 32NAME Katiuska Garcia

STREET ADDRESS saseeraooress| 1711 Whitehall Dr. AR.103 -

CrTY-sT-2P 34, CITY-ST-2P Fort Lauderdale, F1.33324

mEe {7 DELETE 41TIE | Deagon”™ =~ e [OJchange [ Addition
NAME e 4 INANE u—‘-—jlcnny-Acevedo - i e
STREET ADDRESS sasTeETADORESS || 6724 N.W 62™ St

CITY-5T-2IP 44 CITY-ST-ZIP hTa@racLFl 33321

TMLE [ DELETE 5.1 TITLE ‘Deacon [1Change [ Addition
NAVE SZNAME Rubén Rodriguez:

STREET ADDRESS s3sTReEeTAODRESS | FOOON.W 24ct. =

GITY-5T-2P 54 CITY-5T-2IP Sunrise, FL. 33313

TME U] DELETE 6.1 THLE Deacon i [JChange [ Addition
NAME B2RANE | Mireya Rodriguez

STREET ADDRESS G3ISTREETADDRESS | | TOOON. W 24ct,

CItY-ST-ZIP . 64 CITY-ST-2P !_Sunrise, FL. 33313 !

1471 hereby certify that the inform
indicated on this annual report or supplemantal annual re
officer or director of the corporation or the raceiver or fi
Block 12 or Block 13 if changed, or on an attachmeanjA

s
ST

SIGNATU

;]3} f@‘)‘

atian supplied with this filing does hot qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
gten empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addrass, with all cther like empowered.

qed -316-231>

Daytima Phone #



HS34S1-40031-38 -
NaA% 0BCRDLIN

4t

. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

7.1 TITLE Deacon Addition
7.2 NAME Felix Gutiérrez
! 7.3 STREET ADDRESS 4245 W 12ave. Apt. 303
‘l 7.4 CITY-ST-ZIP Miami Fl. 33135
\, 8.1 TITLE Deacon Addition
s R.2INAME Janniree Gutiérrez ’
B {_’,’\ _ 8.3 STREET ADDRESS _4248.W 12 ave Apt.303._ -, e ]
- 8.4 CITY-ST-ZIP P Miami, F133135  “ :




