FILE NOW: FILING, FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90141 008 ****61.25

DOCUMENT # N1

1. Corporation Name

757

RATED

e P

MINISTERIO NUEVA JERUSALEN INTERNACIONAL INCORPO

L

! 46039? - 90?41 -

Principal-Place of Business

5400 SW 122 AVENUE
MIAMI FL 33175 '

Mailing Address

5400 SW 122 AVENUE
MIAMI FL 33175

B

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorpotated or Qualifed

21] . [26] 10/29/1986
Suite, Apt #, _at[:. . N B NSui_ta. f\qt #eotc. e e 4. FEI Number e _| Applied.For—|.
2] ' 7] 592732176 ‘ Not Applicable
City & Stat City & Stat : itii
hé ° a4 ° 5. Centifcate of Status Desired O $8.75 Add.monai
3 ?ﬂ ~ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ . [2_5-| . EI [EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : B
CORDONES, DEYANIRA 82| Streot Address (P.O. Box Number s Not Accaptable)
5400 SW 122 AVENUE =
MIAME FL 33175 s
T 84| City - A FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502

SIGNATURE __. .

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. .

Signature, typed or printed naine of registered agant and title if applicatie. (NGTE: Registared Agsnt signatire raquired when reinstating) - DATE -

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L PTD j , TJ DELETE 1ATIMLE + e =, J(Change [ Adaion
NAME CORDONES, RICHARD 120ME .
sTReET ADDRESS| 5400 SW 122 AVE 1.3 STREET ADDRESS
CITY-5T-2IP MIAME FL 14 CTY-5T-2P
TIMLE sSh - : . [ DFLETE 21TME {IChange  []Addition
NAME CORDONES; DEYANIRA ) 22ZNAME

| smeersooress| S400.SW A AVE . . o oooeee o RSRETAOORESS|o. . o e o
CITY-ST-2IP MAMIFL ~ T T T R T - -
ME D . ﬁpELETE 34 TME ResS oA el ,}:;‘lange R addition
navE DASILVAM LUIS REV. 32Make Daste f CoROMES 4 4oy
streeTADDRESS| 5400 SW 122 AVENUE sISTREETADRESS | S4f) & T S LH A cr( S
cmv-stze | MIAMIFL 34.CITY-ST-Z9 AFr R =/ I3/F 3
TME D ELETE 41TME Direcrvn e [ Change mddition
NAVE SANCHEZ, LUIS REV s2naE FParR/cipg Corldoitx
STREET ADDRESS| 8400 SW 122 AVE WASTREETADDRESS | A/ V& 7/ St S Ve
CITY-ST-2P MIAMI FL 44CITY-ST- 2P ArrRrzrf, <~/ FI3/%L
e 0 _ I DELETE 51TIE CiChangs [ Addition
NAME GARABOT, JULIO 5.2 NAME
stReeTAporess| 5400 SW 22 AVE 53 STREETADDRESS
CITY-ST-2P MIAMI FL 54 CAY-ST-ZP
TME ] DELETE 81 TILE " [JChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14 { 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 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

officer or director of the corporafie
Block 12 or Block 13 if change

SIGNATURE:

he receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

Z

CR2E037 (11/98)

i
1

JOS SIF-/G

Daytime Phone # B



