FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF COR

1999

NONPROFIT
CORPORAT|ON_ ) Katherine Harris
ANNUAL REPORT Sacretary of

FLORIDA DEPARTMENT OF STATE . M ar 29 ) 1 999 8 . 00 am

siate - Secretary of State

PORATIONS \ 03-29-1999 90039 028 ****6] 25

DOCUMENT # 77085

1. Corporation Name ‘

IGLESIA PENTECOSTAL ESTRELLA DE JACOB INC.

Principai Place of Business' - Mailing Address . ) -
10809 NW 7TH AVE. 1899 NW 93RD TERRACE
MIAMI FL 331504 MIAMT FI. 33147-3149
us ' ) us
2. Principal Place .of Business . 237 Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 10/20/1983 _
Suite, Apt. #, stc. _ © Suite, Apt. #, etc. 4. FE| Number . Applied For
|22 - N [27] Not Applicable
| City&sate e City & State R . .. $8.75 additional.
’E' - A - = ?s-l s oEen - 5:Certifcate of Status Desired 4. " ¥ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
124]  [as] B [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ALVARADO, JUANR. 82| Staest Address (P.O. Box Number is Not Acoeptabio)
1899 N.W. 93RD TERRACE - -
MIAMI FL 33147 - 8
84| City ] FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authol

11. Pursuant to the provisi.ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

rized by the corperation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE :
Slgnature, typed or printed name aof registered agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PD. o et ] DELETE 11 TIME {Qchange [ Addltion
NAME ALVARADO, JUAN R. 12 NAME
streeTaporessf 1899 N.W. 93RD TERRACE 13 STREET ADDRESS
CITY. ST-2P MIAMI FL 33147 14 CITY-5T-2P
TME 3] ' {1 DELETE 21 TTLE . [JChangs [ Addition
NAME ALVARADO, CONCEPCION 22 NAME
streeT opress| 1899 NW. 93RD TERR 23 STREET ADDRESS
orv-st.zp | MIAMIFL 2, 4 CITY-ST-2P - :
TIMLE S " ] DELETE 31 TME CiChange [ Addition
wve | OQUENDO, MONICA - SR . . .- ] LT ]
smreeaooress| 2270 NW. 93RD TERRACE 3.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 34, CITY-ST-2P 3
TITLE D ] DELETE 41TME [OChange  [] Addition
NAME CABRERA, PASCUALA 4. 2HAME )
street aporess| 9145 NW. 35TH AVE 4.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 44 CITY-ST-ZP
TITLE D ‘ T [] DELETE 51 TMLE - : [IChange [ Addition
NAME FIGUEROA, JOSE'L 52NAME :
sTreeT anoress | 4220 S. 68TH STREET 5.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 54 CITY-ST-ZP
TITLE [ DELETE 61 TMLE [Change  []Addition
NAME 6.2 NAME ’
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat 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 direcior of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d

Block 12 or Block 13 if changed, or on an attachment with an address, with alt oth

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empo Alvarado

0031670

CR2EQ37 -(11/98)

Py _
/ 2'67 99 — Daytma Phors ¥



