. FILE NOW: FILING FEE IS $61.25

FILED

?

_—
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . OO am
CORPORATION Katherine Harris ’
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90089 012 ****41 25
DOCUMENT # 732926 |
1. Corporation Name 1
PRIMERA IGLESIA BAUTISTA HISPANA, INC.
Principal Place of Businaess Mailing Addrass .- E " . )
1790 NE 2ND CT. 1790 NE 2ND CT. |
il M AR AT
o JESE
2. Principal Place of Business - 2a. Mailing Address® — — i Date Incorporated or Cguatifed
—;I El = B/291 1975'—‘-——7’—1—;-—_:_._,____ PO
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number N ' Applied For
22 27] 59-2370025 Not Applicable
Zl City & State E City & State ; 5 Centifcate of Status Desired_ 0 ?ﬁii:;ﬂ:‘;nal
Zip Country Zip Country =~ 6. Election Campaign Financing $5.00 Mmay B
El ‘EI Z‘ i;(;l + 7 Trust Fund Contribution - Added to ::ese
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B[ Naro S T
SALCEDO, RUGERD 82| Strest Address (P.0O. Box Number is Not Acceplabie)
864 W72 PL . - ,
HIALEAH FL 33014 % - |
84) .City FL 85| Zip Code i

11. Pursuant to the provisions of Sections 617.0502

and 617.1508, Florida Statutes, the above-named corporation submits this staterﬁent 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 registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. }‘ . ) . . ot

14. | hereby certify that the information 2
indicated on this annual report or
officer or director of the corporaijityp
Block 12 or Black 13 if changes, 6r gn g

SIGNATURE:

BIGNATURE ANQ

attachment with an address, with all other like epapowered

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further, cartify that the information
plemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signature, typed or printed name of registered agant and title ff applicable. {NGTE: Registered Agent sl;mwo rexquined when reinstating) DATE - 5
12. QFFICERS AND DIRECTORS 13. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T 1 DELETE TmE ) ) : ‘[JChange [ Addion | ¥
NAME AGUILAR, MARTHA E E &
sweeTacoress| 1790 NE COURT 135TREET ADDRESS a
crv-sr.ze | MIAMILFL | ACTY-ST-2P &
e __|§_ . CIDELETE  Faimne - . [JChange [ Addiion o
NAME SALCEDO; ZAIDA 2MME  » - T I
streeT aonress| 864 W 72 PL 23 STREET ADORESS "

crv-st-ze | HIALEAH FL 2ACTY-ET-2F

ME PD . [1 DELETE 31 TLE T ClChange  [JAddion |,
NAME SALCEDQ, RUGERC 32 NAME .

streeT Aporess| 864 W 72ND PLACE 33 STREET ADDRESS

GITY-ST-ZP HIALEAH FL 34, CITY-ST-2ZIP L L

TME D {J DELETE 41TME (JChange- [ Addition |~
e SFRATN SALCELO e o
sTREETADDRESS| 804 W 72 PL 435TREET ADDRESS

crv-st-2e | HOIALSA . FL_33014 44CITY-ST- 2P

TLE D [ DELETE 54 TIMLE [JChange  [] Addition
NAVE SOLIS, CRISTOBAL sanwe - '
streeTaooress| 0 NE 181ST STREET 5.3 STREET ADDRESS

crr-st-ze | NORTH MIAMI FL 54CITY-ST.2P |

TTLE 0 [ DELETE 6.1 TIMLE H [JChange  [] Addition

NAME LIMA, ERWIN 5.2 NAME . :

stheeT anoress| 2630 NE 204 TERR 63 STREET ADORESS )

arv-st-z¢ | NORTH MIAMI BCH FL 84 0ITY-T-2P

2§77 (o)L



