FILE NDW: FILING FI.EE.IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS. ) S e Cret ary Of State

DOCUMENT # 739052 (9)

Corporation Name

EHE LATIN-AMERICAN CHRISTIAN CHURCH OF MIAMI, IN

IENOEAE

NIRRT

Principal Place of Business Mailing Address
;:3‘2'21“'5:\;- 23431"11-5!5“ 32[21'"”31;\! 2;-31:11 ST 3. Date Incorporated or Qualified
L 33155
05/19/1977
4. FE! Number Applied For
592706815 Not Applicable
2. Principal Place of Business 2. Malling Address 5. Cerlficate of Status Desired X $8.75 Additional
21 25 Fee Required
Suite, Apt. #, &lG. Sulte, Apt. #, etc. 8. Election Camnpalgn Financing $5.00 may Be
_2;] ;ﬂ Trust Fund Contribution D . Added to Feaes
City & State City & State 7. Is this nonprofit carporation a homeowners assaciation?
;ﬂ 23[ ] Cves Ko
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E:I zsl 29 30 Persanal Propery Tax due June 30, ] ves lXi No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81f Name
DEL GASTIU-O' MARTHA R 82| Street Address (P.O. Box Number is Not Acceptable)
$055 N.W. 7TH #1003
MIAMI FL 33126 53
84| Cily FL ssl Zip Code
1. Pursuant to the provisions of Secticns 6170502 and 617.1508, Florida Statutes, the above-named corperation submits 1his statemert for e purpose of changing its registered

aoffice or registered agent, or bath, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typad of pririad nams of registerad agent and titls # appficable. {NQOTE; Ragistarad Agent signature required when reinstating) - DATE i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TILE PD LI DELETE 1 TITLE [JChange [T Addition
NAME GUILLERMO, TRAVIESO 1.2 NAME

streer aponess | 6201 CORAL WAY 1,3 STREET ADDRESS

CITY-ST-ZiF MIAMI FL 14 CITY-$T-2F

TIE sD [T cELETE 2.1 TIME [J change [ Addition
NAME NORMA, TRAVIESO 2.2 NAME

sTREer AnDress | 6201 CORAL WAY 2.3 STREET AUDRESS

CiTY-5T- 7P MIAMI FL 2.4 CITY-5T-2P ‘

TIME VFD ] peLETE 3.1 TITLE [T change [T Addition
NAME RIVERA, JORGE 3.2 NAME

sTREeT ADDRESS | 6859 DOUGLAS ST. 3.3 STREET ADDRESS

£ITY-5T- 20 HOLLYWOQD FL _ 3.4 GITY-ST-ZIP

TTLE T [ peLevE 41TME [ Tcnange I Addition
NAME DEL CASTILLO, MARTHA R 4,2 NAME

oTREET apoazss | 5055 NJW. 7 ST #1003 4.3 STREET ACDRESS

CITY-5T- 2P MIAMI FL ) 44 CITY- ST-ZP

THLE D ~ [ J DELETE 5.1 TITLE [ change L] Addition
NAME DIAZ, ANA C. 5.2 NAME

STREEY ADDRESS | 2002 SW 124TH PLACE 5.3 STREET ADDRESS

CITY -$T-2IP MIAM} FL ) 6.4 CITY- S1-7P e . -
TILE | DELETE 6,17TITLE [T Change [ Addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-SF-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemﬁtiort stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgls annual rgport or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the recelvgro tep pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachri agldress.

SIGNATURE:

o 1-12-98 SOSJL-GELL

Dayima Fhane ¥ . ___

CR2E037 (10/97)




