FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 72373 (7)

1. Corporation Name

PRIMERA IGLESIA BAUTISTA LIBRE DE HIALEAH, INC.

AR

Principal Place of Business Mailing Address
X E 7S % E 78T
HIALEAH FL 33010 HIALEAH FL 33010-4410
3. Date Incorgorated or Qualified | 3s. Date of Last Report
23/1972 04/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] o 59-2218792 Not Applicable
Suite, Apt. #, Blc, Suite, Apl. #, eic. j
uie. A ¢ U P 6. Certificate of Status Desired ] $8.75 additions!
2| l27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
?_3-[_. U 28 Trust Fund Contribtion Added to Fees
Zip Gounlry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
[24] 2 20 0 Fiorida Statutes Cves Xno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
" 81] Name
WAIT E. JAIME A. 82( Street Address {P.O. Box Number is Not Acceptable)
1020 N.W. 32ND STREET
MIAMI FL 33127 &3
84| City FL 85| Zip Code
’—11. Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceépt the appointment &s registered
agent. 1 am familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

SIGNATURE "Signatire. typod or prinled name of mgislerad agant and tille i applicabie. (NOTE: Reglalered Agent signalure required when reingtaling} DATE

12. : OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
T [ T peLete 11TME [T Change ] Aadition
NaME PENA, OBDULIA 1.2NANE

sireet souness | 702 E 30 8T, 13 STREET ADDRESS

cnrsr-mq HIALEAH FL 1.4 CATY- ST-2P

TMLE vID I DELETE 21 THLE ol A Crange [T Aadiion
M UNCAL, DANNY 22NV opcal., Davw Y

staect aooress | 560 W. 65 DRIVE 2.3 STREET ADODRESS | & (p 0 . 6S DRIV €

GITY-51- 2 HIALEAH FL acv-sze | HhprLeEpaH , O 230/72.

TilLE T VDELETE S1TTLE L [J Change ﬂ Addftion
e CASTILLO, MILLIE 3zME vocaL, Po R\bsﬂs

srrertaoress | 1953 WEST 63RD STREET sasTheET ADDRESs | & (O W. s WE

CITY-ST- 2 HIALEAH FL 34.CITY-ST-2P H..'I pEsrH, L 3301+

TLF v ] DELETE $1TME ; [T change 1] Addition
NAME ECHEVARRIA, ANTONIO 4. 2 NAME

srcetaoomess | 335 E. 11 STREET 4.3 STREET ADDRESS

BTy - SI-2IF HIALEAH, FL 00000 44 OITY-§1-2P

ILE PD [ J DtLErE 5.1 TITLE Lf Change LI Agdition
HAME SUAREZ, REV. ISREAL 5.2 HANE

sieesaooess | 18 EAST 7TH STREET 53 STREET ADDRESS

Ty - 51-21P HIALEAH FL 5.4 CATY-ST- 19

I Y] 7 DELETE 61TME [Jcomange [ Addition
NAME CASTILLO, REV RAUL M 5.2 NAME

staeeranoaess | 20801 NW 01 STREET 6.3 STAEET ADDRESS

LTy -§1- 2 MIAMI FL 64 CITY-51-2P

14, | do hereby certily that the information suppliad with this filing does not qualily for the exemption stated in Section 118,07(3)i), Florida Statules. | further cerlify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall haveg the same fegal effect as it made under oath; that
| am an officer or diracior of the corporation or the raceiver ar trustee ermpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears 10 Black 12 or Blotk 13 ged, or on an atiachment with an addrass.

SIGNATURE: _ Tro A S U BB O E D%/; la71 BEE-47 L2

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Daytime Phana 0022761

CR2E037 (9/96)



