2005 NOT-FOR-PROFIT CORPORATION FILED

____ANNUAL REPORT .. Apr 05,2005 08:00 AM
DOCUMENT # N02000003923 b Secretary of State

1. Entity Name
hll\lllgtSTERiO EVANGELICO RECOBRANDQ LO PERDIDQO,
INC.

Principal Place of Business ' ‘7 T alling Address
2925 W B80TH ST £171 2925 W BOTH ST #1711
HIALEAH, FL 33018 HIALEAH, FL 33018

AL WAL RO

03132005 No Chg-NP CR2E037 {10/03)

4. FF] Number Applied For

81-0554128 " Fiot Appiicabie
: 1| 5. Cenificate of Status Desired $8.75 additionat

Fea Required

B, NaXm, and Rédrqss of Currant Registered Agent

B ]

ZhaS s “oo pDO'NOT WRITE

HIALEAM, FL 33018 : lNTHIéSPACE |

e S Y N N e =% e

o - R fasca R i
8. Tha above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flarida. 1 g familiaz wit
the cbligations of registered agent,

SIGNATURE = ' L N

Signalwe, typed or prinled nares of rogi.-,.mr;d ugml“md ulr‘a f Appicable. ) ,(NCHE Heg‘r.iercd Agent sigraiure requned when rm DATE
L e i - _ . S et
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cordribution. 03 - Added o Fees
0. T OITIGLRS AND DIRLCTONS — »
TME DpP
HAME ZAYAS, JUAN C

STREET ADDRESS | 2925 W 80TH ST #111
LTY-ST-ZP | HIALEAH, FL 33018

™me v

HAME AMABLE, ANTONIO

STREET ADDRESS | 2025 W 80TH ST #111

CIvY -57-29 HIALEAH, FL 33018 . .

TINE DY ) )
NAME FALCON, MARIA E

STREET ADDRESS | 7069 W, 15 CT.
Ly -57-2P HiALEAH, Fi. 33014

‘DO NOT WRITE

o P A e R B R e

mE ‘ S
HAME T
STREET ADDRESS B
COY-ST. 2P

IN THIS SPACE

TE

NAME

STRELY ADDRESS
CiTy-§7- 2

e
NAME
STREET ADRESS

CIry-5T- 20 - o

12. | hereby certify that the information supplied with this filing does nat gualify far the exemption stated in Secticn 118.07(3%3, Florida Staties, | further centify that the niorrmation
indicated on this repart or supplemental report is frue and acourate and that my signature shalt have the same legal effect as if maede under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 6§17, Flonda Statutes; and that my name appears in Block 10 or Biock 111t
changed, of on an attachment with an address, with al oftier like empowered, - -

SIGNATIIR

L o= - i = T ma Y

AE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR QEECTOR . Daa Dagtma Fricoa #




