FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709496

1. Corporation Name

ENTECOSTAL ESMIRNA, INC.)

(4)

PENTECOSTAL MOVEMENT ESMIRNA, INC. (MOVIMIENTO P

Principal Place of Businass

1231 NW. 29 TERRACE
MIAMI FL 33142-6626

Mailing Addrass

1231 NW, 28 TERRACE
MIAMI FL 331426626

O A

3. Date Incorporated or Qualified 3a. Date of Last Report
965 03/31/1995
2. Principal Place of Business 7— 2a. Mailing Address 4. FEI Number Applied For
2] 15700 P, 3E S 26] 6 ame. NOT APPLICABLE Not Applcable
Suite, Apt. #, elc, ite, Apt. #, etc. iti
Mo, Apt. £, oto Suite, Apt. &, eto §. Certificate of Status Dasired O $8.75 Adc!ltlonal
?Z_I ;l Fee Required
City & State , ' d’ City & State 6. Elaction Campaiqn Financing ' $5.00 may Bo
EI Mito.mi F)O riea, 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 337 42 [5] Dade, 26] 30] Florida Statutas 0 Yes Do
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B2] Street Addgress (P.O. Box Number is Not Acceplable}

61| Name
PEDRO, GARCIA JR
1231 NW 29 TERR
MIAMI FL 33127 83

84| City

FL [®

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statute

s, the above-named corporation submits this staternent for the purpose of changing #ts registerad office
Or registerad agent, or both, in the State of Florida. Such chan%el-:c was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. i am

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

SIGNATURE
Signalure, typed or printed nane of regislerad agent and tite i applicabie. {MOTE: Regrstarad Agent signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE SD CJOELETE 1ITITLE [JChange [ Additien
NAME MOJICA, CRUZ 12 NAME
streer anoress | 501 NW 30 ST/ APT 7 13 STREET ADDRESS
CITY-§T- 2P MIAMI FL 14TITY-S§T-2P
e D [1DELETE 21 TITLE O Change [ Addition
NAME ORROYO, EDWIN 22 NAME
streer aochess | 462 NW 113 TERR I 23 STREET ADDRESS
CITY-ST-7IP MIAMI SHORES FL 2.4CITY-5T- 2P
TILE D [IDELETE 3ATILE [dChange  [] Addition
NAME SANTIAGO, DANIEL 3.2 NAME
streer anoress | 6416 CUSTER ST. 3.3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 34.CITY-ST- 2
TILE PD [CIDELETE 4.1 T1ILE Cl¢hange [ Addition
NAME GARCIA, PREDRD JR 4. 2HAME
seeersoress | 1231 NW 29 TERR 43STREET ADDRESS
CITY-57-2p MIAMI FL I 44 CITY-§T-21P
TITLE 10 [CIDELETE 5.1TI1LE [JcChange [ Addition
NAME JULIO, GUZMAN 5.2 KAME
sTReeT Aopeess | G416 SW 23 ST 5.3 STREET ADDAESS
CTY-5T-2F MIRAMAR FL 54 CITY-ST-2IP
TTLE 5D FJOELETE 6.1 TILE Ochange L Additian
NAME PALACIOS, MARIO 62 NAME
staeeraporess | 12200 NW 15 AVE 6 STREET ADORESS
CITY-ST- 2P MIAMI FL 64 CIY-ST-2IP

14. | do hereby certi
certify that the information indicated
oath; that | am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

on this annual report or sy

ment with an addrass,

Ceiver or trustes empowerad o executa this report as required by

Mmaxio Talaciow

that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
lermental annual report is true and accurate and that my signature shall have tha same legal effect as if mads under
Chapter 617, Florida Statutes; and that my narne

/BIGNATURE AND TYPED

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

H10- 76 (305)635-79:23

Daytims Phong #

CR2E037 (12/95)




