| | FILED
2008 O ANNUAL REPORT . TION Feb 17, 2004 8:00 am

DOCUMENT # N02000003923 Secretary of State
1. Entity Name 02-17-2004 90017 032 ****70.00
mgISTERIO EVANGELICO RECOBRANDO LO PERDIDO,
Principa! Place of Business Mailing Address
2925 W 80TH ST #111 2925 W 80TH ST #111 A e —
HIALEAH, FL 33018 HIALEAH, FL 33018
S e A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
81-0554128 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?:;'gfm‘:ﬁj“"“"
— - 6. Name and Addrees of Current Registered Agent> - D 7 Neme and Address of New Registered Agent ™ T |
Name
ZAYAS, JUAN C
2025 W 80TH ST #111 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
. _ _ . .| City Ce e : FL lZipCode --

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE - __._ ‘ ' e T NSRRI e : .,
L - smnmm.maamm“dmmwmgirw, - _(mmimnmwtugmmrehuréqw@anmmy e DATE Rl

) "Filing Fee is $61.25 9. Election Campaign Financing ) $5.00 May B Make check payable to
‘~.~ Due by May 1, 2004 Trust Fund Contribution. -0 Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 ]
me 1 |DP O Detete ME . {1 change  [] Adition
NAME ZAYAS, JUAN C NAME

STREET ADDRESS | 2925 W BOTH ST #111 STREET ADORESS

onv-§T-z¢ | HIALEAH, FL 33018 cIrY-sT-2P o
TME v O elete TmE O change [ Addition
NAME AMABLE, ANTONIO . NAME .

STREETADDRESS | 2925 W BOTH ST #111 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-2P o

me DT : ﬂ Delete TMLE BT . Change [ Addition
MuE | CORDOVA EVAL - » _ . Iwe_ . |FALCoN, MAP éﬁ__ £ X .
TSTREET ADDRESS | 5234 NW 185TH TERRACE™ ~ STREET ADDRESS '77 &9 tU: /5 Cov

CITY-ST-2IP MIAMI, FL 33056 CITY-5T- 2P H/a /e a,é 3 /:L 330/ 5/

TILE .o [ Detete TMLE ] Change [T Addition
NAME ‘ - NAME

STREET ADDRESS . STREET ADORESS

CITY-$T-2iP CITY-§T-ZP

TME : 7 Detete TME . [ Change [T Addition
NAME NAME

STREETADDRESS | .+ - STREEF ADDRESS

CiTY-ST-2P ' . Ciry-sT-zw . . .
JME e e 2L Opee me ... LT ST vl . . [Ochange [ Addition
NAME Ao . - NAME L e ; P :
STREETADDRESS | o+ | e . . STREET ADDRESS PO T lELr .

CY-ST-ZP | .. oo . e e e e .. | omy-st-2p PR JO .. e e e e

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*. indicated an this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect 8s if mada under oath: that | am an officer or. diractor
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X mﬂ@" i .2 //i/O;/ -

E AND TYPED QR PRINTED NAME OF SHIMING OFRCER OR DIRECTOR

Daytime Phone #




