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

PROFIT

1999

. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # Pg7000036952

n Name .

INTERAMERICAN CHRISTIAN CENTER INC.

Principal Plac

e of Business Mailing Addrass

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90134 050 ***150.00

A A

1501 NORTHWEST 28TH STREET P.O. BOX 420482
MIAMI FL 33142 MIAM! FL 33242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/24/1997
2. Principal Place of Business 2a. Mgiling Address ) 4. FEI Number Applied For
2] (01 Ay ﬁ/\\?j sl PO B9 fagrf o 65-0757367 Not Applcable
Suifl Apt. 9/ ett/ L/ Sufte Aot eic _ _ $8.75 Additional
E‘ M = ___E—lL e /! 3 |- 5._Centifcate of Status.Desired__._[1.. - Feg Regut I
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;] ,EI a 30 " Personal Property Tax. [Yes XJNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
EDEN, ELISABETH .
1501 NORTHWEST 28TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142 83
84| City FL 85| Zip Code

11. Pursuant

office or registered agent, or both,

to the p

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
in the State of Florita. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printad nama of registered agant and litle if appicable: [NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TIME [CIChange ] Addition
NAME EDEN, ELISABETH 12 NAME
sTreeT anoress | 13385 S.W. 42ND TERR 1.3 STREET ADDRESS
crvstze | MIAMI FL 33175 14 CITY-5T-2P
TTLE D [ DELETE 21 TILE Ochange [ Addition
NAME GARCIA-CORNER, NANGCY 23 NAME
| smeeraooress| 2840 NW 22ND CT | 23 5TREET ADDRESS .
emv-stze | MIAMIFL 33142 T T T N dawsee |
TIE D [J DELETE 31TME [CIcChange [ Addition
NAME RAMOS, JONATHAN 32 NAME
smreetanoress| 59421 NW 179TH TERRACE 2.3 STREET ADDRESS
arvst.ze | MIAMIFL 33314 3.4, CITY-ST-2P
TIME D [ DELETE 41TME [Jchange [ Addition
NAME PIERRE, LIDIA 4.2 NAME
etreet appress| 600 N.W. SO. RIVER DR APT 605 4.3 STREET ADORESS
orv-stze | MIAMIFL 331368 44CITY.ST-2P
TME ] DELETE SATITLE CiChange  L)Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-21P
TIMLE J DELETE 6.1 TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied wi

indicated
officer or

SIGNATURE: W_QW

th this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information

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
director of the corporation or the raceiver or trustes smpowered 10 axecute this report as required by Chapter 607, 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.

ZARED

FoI-£33 /oo o

CR2E034 (11/98) )

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y YVLY

Daytrma Phaone #



