ANNUAL REPORT

2u04 NOT-FOR-PROFIT CORPORATION

3/2/2004-90017-040-361.
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25-861.25

OPALOCKA, FL 33054

OPALOCKA, FL 33054

DOCUMENT # N0O1000000046 B
. Enlty Name
F’R|MYERA IGLESIA HISPANA DE OPALOCKA )
;
Principal Place of Busineas + Mailing Address -
425 DUNAD AVE. 425 DUNAD AVE. kY

2. Principal Plage of Business 3. Mailing Address
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Suite, Apt. ¥, atc. Suite, Apt. #, elc. 01062004 Chg-NP CR2E0ST (10/03)
City & State - City & State 4. FEI Number Appliad For
; APPLIED FORE | N ~QY3 guf(on = NobApiicabie
Zip Country Zip Country . 3 .75 Additional
5. Certificate of Status Desire O
~ DEOUCEERO — Fooragmd
- —  _._..6..Nome and Address of Current Reglstered Agent____ - - 7. Hame and Address of New Reglstored Agenmt_ — = . e i
- - - —_—— . Narmea

R e e E
CERA, BEATRIZE

1462 EAST 4 AVE

HIALEAH, FL ;33010

u

~ Street Addrass (P.O-Box Number is Not Acceptable)™ ~

City

FL I Zip Cade

the obilgations of registered ageni.

B. The above namad enlily subrmils this statement for the purpose of changing #s registerad dlfice or registered agent, or bolb, in the State of Aorida. 1 am farmiliar with, and accept

SIGNATURE

Slgnoture, typed or prntgd name of regiziered ageni hnd U B SrxXicale. {NOTE: Pagratered AQErK SHINTiue requircy when raratating} DATE

Fillng Fee is $61.25 8. Elaclion Campalgn Financing $5.00 may Be Make check payable to

Due by May 1, 2004 . Trust Fund Contribution. Added to Fees Florida Departmant of State.

I
10, . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g D: O Dakete ImE O change [ Addition }
NAgE CERA, GONZALC ’ RALE -
STREETADDRESS | 425 DUNAD AVE STREET ADDRESS -
Gy -ST-ZIP OPA LOCKA, FL 33054 CTy-ST-2IP
mes s [ Detete TME [ crange * [ Addition
MAME CERA. GLORIA MAME
STREETADDRESS | 425 DUNAD AVE STREET ADDRESS
CITY- 5T-2F OPA LOCKA, FL 33054 - ciy-S1-21P
. ME o B me OcCmnge 3 Andiion
WME~—  -LVELASQUEZ, ADELA. | [P BT S . em matirr & e s Ao
STREETADDRESS { 2032 NW 173 ST SIREET ADDRESS
ciry-§1-2i9 NORTH MIAMI, FL 33162 CITY-5T-20P
| SmE - D, O ogetg e [\Chanon__ Chaddben V.
T |TWaMeTT T | CERAEDITH NAME

STREFTADORESS | 200 SAHAR LANE #133 | STHEET ADDRESS
ciry-s1-2P OPA LOCKA, FL 33054 oY - 5T-2iP
THLE ‘ U1 Deteie TIE Cictenge [ Addition -
MAME RAME
STREET ADDRESS STREEY ADORESS
ony-51-7P . CITY-ST-2P
TILE : O beters TIME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CIRY-ST-2IP

12. I hereby cenif%
indicated on1
of tha corparalion or the recafver or lrustes empowered |

that the information supplied with this filing doas nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certfy that the infarmation

is repon of supplemental report is true and accuraie and that my signature shall hava ihe same lagal effect 25 it mads undar oath; thet | am an officer or ditector
ex?ﬁmathis repog as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

e lika empowared. :

changed, or on an attachmant wilh an agdress, with all
SIGNATURE: %ﬂ /)«\BLD

Gi M(A-wlmon PAINTED MAME OF $10MMG OFACER OR KRECTOR




