FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 7 1 997 8 . O Oam

CORPORATION Sandra B. Mortham

e W et Secretary of State

DOCUMENT # 7204;,5 (6)

1. Corporation Name

IGLESIA BAUTISTA HISPANA EMMANUEL, INC.

T

Principal Place of Busness Mailing Address
001 N.Ww. 167 TERRACE 300t N.W. 167 TERRACE
OPA LOCKA FL 330564310 OPA LOCKA FL 330564310
3. Date Incﬁg:orated or Qualified | 3a. Date of Lastgﬂgegon
03/08/1971 037251
2. Prncipal Place of Business 24. Mailing Address 4. FEl Number Applied For
21 ;ﬂ 59-2454259 Not Applicable
Suite, Apt #, elc Suite, Apt. #, eic. - $8.75 addiional
. f
—Ez—l a 8. Cerificate of Status Desired O Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;3—] m Trust Fund Gontribution O Added o Feas
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
2 [25] 20] [30] Floridla Statutes Clves [dNo
5. Name and Address of Current Registered Agent 50. Name and Address of New Reglsterad Agent
B1| Name
LEWISON,ROBERT 4 B2] Strest Address (P.0. Box Number is Not Acceplable)
660 NW 125 ST
MIAMI FL 83
84| City FL 85| Zip Coda
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad
agent | am famihar with, and accep! the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURE [
Signatre lyped or proled name of tegiclered agent and tlle || applicable {NOTE Reyi Ageant e requirad when ) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWLE PD [ oewtre 11 TTLE LI changs T Addition | &5
hAME CRUZ, REV. HUMBERTO 12 NAME .»‘é
stz aonhess | 2980 NW 167 TERR 13 $TREET ADDRESS 4
CITY-ST-2 OPA LOCKA FL 14 CITV-ST- 2P &
e VD [ peleve 21 TITLE O change [ Addition |
NAME DELGADO, GERMAN 22 NAME
sinerraporess | §075 W B8TH ST APT 219 23 STREET ADDAESS
OTy-ST-2 HIALEAH FL 2AGTY-81-2P
THLE sD [ oeLere 317ITLE 1] Change ] Addition
NAME CRUZ, ESTHER 32 HAME
smrectaponess | 2980 NW 167 TERR 53 STREET ADORESS
OITY-§1- 2 OPA LOCKA FL 34 0ITY-§1-2P
TLE VS [ oeLEte L1TITLE ] Change |1 Addition
RAME SAILMERON, MERCEDES 4 2NAME
streetaporess | 4931 NW 170 ST 4.3 STREET ADDRESS
CTY- 57- 2% MIAMI FL 44 0ITY-ST-2F
TIE T T DELETE 5.4 TILE ] Change [ Asdition
NAME MESA, TOMAS 5.2 NAME
staer aoniss | 11278 SW 30 ST 5,3 STREET ADDRESS
CTY-S7- 2P MIAM| FL 5.4 0ITY-5T-2F
TILE T [ oedeTe 6.1 TITLE 11 Change ] Addition
NAE MEDINA, RAMON B.2NAME
steet sooress | 53 NW 51ST AVE. 6.3 STREET ADDRESS
gy -S1- 2P MIAMI FL 64 GIFY-5T- 1P
14. | do hereby cenily thal the information supplieg with this filing does naot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is trug and accurate and that my signature shall have the same |egal effact as if made under path; ihat
{ am an officer or director of the corpaoration or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
. i R i &
(v ﬂd#&t}fﬁ. l%ﬁf*l!)?—) Marck 3/6% (300 620%2¢¢
ED NAME OF 5iGNING OFFICER OR DIRECTOR Date Daylma Phone ¥ gaos00T




