£
NONPROFIT FLORIDA DEPARTMENT OF STATE B
CORPORATION Katheorine Harris FILED g
ANNUAL REPORT Secreta
ry of State .
1999 et DIVISION OF CORPORATIONS Jgn 2 1 ’t 1 999 f8 SOO am
1. Corporation Name 7 1 2 24 ) 06-21-1999 90002 017 ****70.00 l
EVANGELICAL PENTECOSTAL CHURCH AND REFUGEE CENTE |
R, INC. _ |
Principal Place of Business Mailing Addrass
90 NW. 27TH AVENUE 90 N.W. 27TH AVENUE
MIAMI FL 33125-5112 MIAMI FL 331255112
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
= =) 05/12/1967 i
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Appliad For
E ;l 59'2096779 Not Applicable
Ci \ City & Stat it
ity & State ity ® 5. Cerlifcate of Status Desired E{ $875 AdQ1h0na|
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;l @ 2_9] m Trust Fund Contribution Added o Feps
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRIDO,ROBERTO 82| Street Address (P.0O. Box Number is Not Acceptable)
90 N.W. 27TH AVENUE
MIAM! FL 33135 &
84| City FL 85| Zip Code :
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared ]
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE !
Slgnature, typsd or printed nama of registered agent and title if applicadle. (NOTE: Ragistered Agent signature required when faingtating) DATE 8 a:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 :0_')__ !-"
TTLE PD ) DELETE 141 TME Dichange  TAddtion | — I
RAME GARRIDO, ROBERT 12 NAME [~ B
streeTaDDRess| 1390 NW 29 AVE. 1.3 STREET ADDRESS g
CITY-ST-ZP MIAMI FL 14 CITY-$T-ZPP & =
TME D I DELETE 21 TME [JChange  [JAddtion | © =
NAME SAAVEDRA, PEDRO 22HANE i»
srReet aporess| 3944 NW 4 ST, 2.3 STREET ADDRESS E
arvstze | MIAMI FL 2 4CITY-ST-ZP .
TME D {J DELETE 31 TRE [lChange ] Addition i
NAME MARTINEZ, ROGELIO 32 NAME |
smeetaooress| 900 SW 27 AVE., #102 33 STREET ADDRESS 1
crv-sr-ze | MIAMIFL 34 CTY-3T-2P :
TINLE D [ DELETE 41TME [Changs [ Adgition B
NAME VALDEZ, JUAN 4.2NAVE ia}
sTreeTaporess| 1390 NW 29 AVE. 43 STREET ADDRESS =
orv-st-zr | MIAMI FL 44 CITY-ST-2P =
TTLE [ DELETE 5.1 TIMLE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIF 5.4 CITY-ST-ZP =
TITLE [ DELETE 8.1 TITLE [IChange [ Addition —
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS _
| ciry.sT-ze 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporatigrmorthe receiver or {rusteg owered to gxagute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hange dress, with § br like empowered.

Ep glizfan  Fos—edztobh

Daytime Phone #




