) i 2004

L

FOR PROFIT CORPORATION
. ANNUAL REPORT ‘

DOCUMENT # P02000086454

1. Entity Name

CENTRO DE ESTUDIOS TEOLOGICOS LA GRAN

COMISION, INC.:

Principai Place of Business

5631 SW. 139 PLACE
MIAMI, FL 33183

i
i

Mailing Address

5631 S.W. 139 PLACE
MIAMI, FL 33183

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘4
L
i

COLHAY 18- AM-1: 36
TRETERYGRST AT

SALLAHASSEE, FLURIDA

AR R

. F
ey

oK

03042003 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
: Y/ y JA 2k 44 Not Apphicable
zp i Coamey Zp Country $8.75 Acditional

5. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ORAMA, GREGORIO
5631 S.W. 139 PLACE
MIAMI, FL 33183

MName

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of prinded name of regrstered agent and title € applicable.

i
FILE NOW1!I FEE IS $150.00
Due by September 8, 2004
|

9. Election Campaign Fnancing
Trust Fund Coniribution.

{NCTE: Regnstersd Agert sigrnatune required when renstaing) CATE
$5.00 MayBs | In accordance with s. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE bp i [ pelete TME [Jchange [ Addition
RAME ORAMA, GREGORIO NAME

STREET ADDAESS | 5631 S.W. 139 PLACE STAEET ADDRESS 200032 7E24 703

CFY-ST-2° | MIAMI, FL 33183 CTY-ST-2P D6/T3/ M ~~01032-~002 %150, 00
e ’ O pelete Tme Ocrange  [] Addition
NAME RAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P : CTY-ST-2P

TILE 1 velete TILE [Jcrange [ Aadition
NAME ! NAME

STREET ADDRESS 4 STREET ADDRESS

cIry-51-4P : CITY-ST-2P

LE [ Dolete TILE DI cnange [ Addition
NAME NAME

STHEET ADDAESS 3 STREET ADDRESS

CITY-51-2IP CITY-5T-2P

me . 7 Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TE [ petere TILE CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-AP

f

12. | hereby certify that the information supplied with this #iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati'“un

ingicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcor

of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1Y if
ith all other like empowered.

changed, or oh an attachment with an addrese

SIGNATURE:

QN \

AN




