AMOUNT DUE ON OR BEFORE 8/7/9#: $61.25 (IFJDISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT \_ 7458
CORPORATION  ARIPA
ANNUAL REPGRT * ~

1996 S o
DOCUMENT #  N95000003700 (0)

1. Corporation Name

IGLESIA CRISTO OMNIPOTENTE A.G. CORP.

Principal Place of Businoss Mailing Address I ’I"ml I’I mll Im’ Ilm |Im Ilul II"I IlIII "m IIH’ ||m Il" |I|’

SECOND NOTICE: GORPWL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Sacretary of State
DiViSION OF CORPORATIONS

2HOW T4 ST 200W ST
22 o2
HALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Appled For
;] m 6 5- o 60 a C{’ q g Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
—-I uite, Ap uie. Apt. . gl S. Cartificate of Status Desired O $6.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—1 E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25 [20] [30] Florida Statutes [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New RagisteredB.gent
81| Name
HVERO- JORGE 82| Street Addrass {P.O. Box Number is Not Acceptable)
210 W 74 8T
#202 &
HIALEAH FL 330186 84| Ciy FL las Zip Coge

11. Fursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by tha corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE ___
Signature, typed or printed name of regrstered agent and title if applicatle (NOTE Ragislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCAS IN 12
BILE B ["Joeete 11 TITLE [ ] change [ Addiien
WAME Rogelio Aco - 1.2 NAME
sweeraoness | /4 2O AVE LoV TERR. 1.3 STREET ADORESS
orv-st-ze | N.AEARS . FL 33162 14 EITY-5T- 2P
TILE 7 [Toecere 21TITLE [T change [ Addition
NAME An6E L Boaltla 22NAME
streeT ookess | (0 Gy NE 66 TT 2.3 STREET ADDRESS
omv-stae AL MM B FL 33/46 2 24L0Y-§T-2P
TITLE [ Toecere 31TLE [ Jonange T Acdition
NAME MAGALY Boritiy 32HAME ‘
STREETADDRESS | , QP NE 766 ST 33 STREET ADDRESS
prv-st-e | AU rtinmes 3. FC 3342 34.GHTY-ST-7P
TITLE ] oecere 41THLE [ ] change [] addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-2IP 44CITY-51-21P
me L e SOO00 1 S0G e LT
=07/23/95--01006--005
STREET ADDAESS )}ﬁftwm&s& kRG] 20
CITy-st- 2P ] i CHTY- ST- 209 _
THILE ] oeLere 617TITLE [ Change [@fmmm
NAME €2 NAME /)\0 7
STREET ADDRESS 6.3 STREET ADDRESS S
Gy -SI-ZF ) P /\ N
4. | do hereby certify thal the information£uppliegwhh thig tafily furnished and does fipl qualify for the exemplion stated in Section 119.07(3){k), Flofida Statutes. |

pplemental annual raport

true and accurate and that my signature shall have the same legal effect as if
or the receiver or frusiee g

further certify that the infarmation ingiCated.eft this anndg
‘ - orad to execute this report as required by Chapter 617, Florida Statutes: and

madea under oath, that | am an of

OF SIGNING OFFICER DR Dale Caytime Prane #




