FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " conte b ot Apr 16 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P36997 (5)

1. Corporation Name

TALLER DE ORACION Y VIDA, INC.

1O A

Principal Place of Business Mailing Addrass
11780 SW 18 STREET 11780 SW 18 STREET
APT 2% APT 220
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us uUs 8. Date incorporaled or Qualified
12/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 28] 65-03146890 Not Applicable
Suite, Apt_#. elc. Suite, Apl. #, etc. N ] $8.75 Additional
|—2;] ;-I 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution C] Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ‘:9] ;.Tl Personal Property Tax dus June 30. [ ves m No
9. Name snd Address of Current Regletersd Agent 10. Name and Address of New Registered Agent
VILLAVICENCIO, RITA 81| Name
11780 SW 18 STREET B2 Street Address (P.O. Box Number is Not Acceptabla)
APT 230
MIAMI FL 33175 .
84| City FL |ss Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o prnisd nama of registersd sgenl and litle f apphcable (NOTE: Ragistared Agsnt signature required whan rainstating) EMATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTOHRS IN 12
T DCV [ DELETE 11 TITLE [J change (] Addition
NAME LUQUIN, CAMILO 1.2 NAME

smeeraooress | CASILLA 1), LO BARNECHEA 1.3 STREET ADDRESS

CITY-ST-2IP SANTIAGO, CHILE 14 CHY-5T-2P

TIMLE DP [J peLere 21TME [JChange ] Addition
HAME ROJAS, MARIA INES 22 NAME

sweeranoness | CALLE EL RODEO 13555 23 STREET ADDRESS

CITY-S$T- 2P SANTIAGOD, CHILE 24 CITY-5T-2IP

TILE DT 3 DELETE 31 TITLE ’ {J change LT Aodition
NAME VILLAVICENCID, RITA 97 NAME

seer aooaess | 19780 SW 18 ST #230 33 STREEY ADDRESS

CTY-51-2P MIAMI FL 34.CiTY-$T-2F

TALE DS T oeLeTe CATITLE [JChange L] Addition
NAME CONDE, MAGALY 4.2 NAME

sreeTapoiess | 8881 B FOUNTAINBLEAU BLVD, #405 43 STREEY ADORESS

CITY-51-29 MIAMI FL 44 CITY-ST-2P

TITLE b S1TNE [JcChangs [T Addition
NAME 5.2 NAME

STEET ADDRESS &3 STREET ADDRESS

CITY-51-2IP 54 CTY-ST-2P

TITLE L] oELETE 61 TILE [T thange [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 64 OITY-5T1- 7P

14. | hereby cerli:g thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
inffllcated gn is aolnr{ual report of 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 of director : ad}

Block 12 or Biock 13

SIGNATURE:

o of the raceiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed,

g7 on an attachmeant withpn address. .

Aedl ) L /920 3055t

CR2E034 (10/97)



