FILE NOW: FILING FEE IS $61.25

NONPROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Martham
ANNUAL REPORT W S Secretary of State
1996 Nrst o DIVISION OF CORPORATIONS
1. Corporation Name ( )
INSTITUTO BIBLICO PENTECOSTAL MIZPA, INC.
Principal Place of Business Mailing Address ”IIII Il" |}I “"Ill ||I Iml" || l“ ”I“lllulu “ I ||||
1661 NW. 119 ST, 1661 N.W. 119 ST
N. MIAMI FL 33167 N. MIAMI FL 33167
3. Date Incogorated or Qualified 3a. Data of Last Regort
05/25/19
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
n| fe€e A [l ¢St [z Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, ate. 5. Certificate of Status Desired O $8.75 Adc!itional
m o Fes Required
City & State . City & State 6. Etection Gampaign Financing $5.00 may Be
;5[ NA L R Q&‘ . m Trust Fund Gentribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;l A3 LG8 EI DQ&JL EI E Florida Statutes [0 ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} MName
RNEHA. REV ENR'QUE 82] Street Address (P.O. Box Number is Not Acceptabie)
2610 N.W. 36TH STREET
MIAMI FL 33142 LS
84| Ciy FL es| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered affice
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . .
Sgnature, typed or printsd name cf rogistered agent and titl l appl cahle [NOTE: Rey-stered Agant signaturs required wher reirstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIILE FO [CJDELETE 11TI0LE [JCnange [ Addition
NAME MARTINEZ-ESPADA JOSE 12 NAME
street aoress | 9289 NW 99TH ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14GTY-5T-2P
TTLE b [CIDELETE 21TIILE [Jchange L] Addition
NAME MARTINEZ, EMILIA 2.2 NAME
stagerappeess | 3289 NW 99TH ST 2.3 STREEI ADDRESS
CTY-$T-2 MIAMI FL 2 4GTY-51-2P
ME S [CJOELETE 31TLE [JChange [ Addition
NAME RIVERA, ENRIQUE 32 NAME
steer aporess | 2610 NW 36TH ST 33 STREET ADDAESS
CITY-ST-2IP MIAMI FL 4, CITY-5T-2IP
TITLE T [CIDELETE ANTITLE Clchange [ Addition
MAME SOLANO, JUAN 4. 2NANE
staeer aooeess | 441 SW 20TH AVE 4.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 44 CITY-ST-2iP
TITLE [@EES 51 TITLE [Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADGRESS
CITY-S1-2IP 54 01Ty -ST-21P
THLE CIDELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T- 7P

4. | do hareby certily that the mformation supplied with his filing is voluntarily fumished and does nat quaify for the exernplion stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this repor as required by Ghapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ 4 5;/30{/ 24

SIGNATURE AND TYFE%DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore »

e Voee Maorlinez Fspnaclsm

LSS0



