FILE NOW: FILING FEE IS $61.25 FILED

0032177

ngglgggﬁ g N FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90068 032 ****70.00
1. Corporation Name
THE LATIN-AMERICAN CHRISTIAN CHURCH OF MIAMI, IN . O Bofeodes N YT
00 - 90068 - 32 .
C. \ _ y

Principal Place of Business Mailing Address ‘ . o ’ .

6201 SW 24TH ST 6201 SW 24TH ST

MIAMI FL 33155 MIAMI FL 33155

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 28] 05/19/1977
Suite, Apt. #, etc. | Suite, Apt. #, efc. 4. FEI Number . Applied For
’?ﬂ ‘ [27] ' 59-2706815 -~ "y 7 Not Applicable
City & Stal City & Stat . s i
hd e i e 5. Certifcate of Status Desired ﬁ $8'75 Add.monal
_z?l m - Fee Required
Zip Country Zip Country 6. Election Campaign Financing ’ $5.00 may Be
;i |2—5| Ei BI Trust Fund Contribution - - Added to Fees
9. Namae and Address of Current Registered Agent 10. Nams and Address of New Registarod Agent -
81| Name : .
DEL CASTILLO, MARTHA R _ 82| Strest Address (P.O. Box Number Is Not Acceptable)
5055 N.W. 7TH #1003 i
MIAMI FL 33126 8 - ; - -
84| City - . FL'asl Zip Code -

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. ' :

SIGNATURE

Signaturs, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

TITLE PD [ DELETE 11 TME ] 7 ClChange ] Addition

NAME GUILLERMO, TRAVIESO 12 NAME : .

streer aopress| 6201 CORAL WAY 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY- ST 2P - - : : :

TME SD £ DELETE 24 TMLE _ ] DChange [ Adcition

NAME NORMA, TRAVIESO 22 NAME -

sweeraporess| 6201 CORAL WAY 23 STREET ADORESS R

CITY-ST-2IP MIAMI FL 2 4 CITY-ST-2IP . - - -

TME VPD 1 DELETE 31TME . ] [JChange [ Addition |

NAME RIVERA, JORGE 32 NAME :

streeT aooress| 6859 DOUGLAS ST. 33 STREET ADDRESS

CITY-ST.ZP HOLLYWOOD FL 34.GITY-ST-2P . N -

TME TD [ DELETE 4ATMLE [NChange  [] Additian

NAME DEL CASTILLO, MARTHA R 4 2 NAME : :

swreeTanoress; 5055 N.W. 7 ST #1003 43 STREET ADDRESS

CITY-ST-2P MIAM FL 44 CITY-5T-2P

TITLE D [ DELETE 5.1 TTLE ‘ . [JChange  [T] Addition

NAME DIAZ, ANA C. 5ZNAME o

smreeT aopress| 2002 SW 124TH PLACE 53 STREET ADDRESS

CITY-T-20P MIAMI FL 54CITY-ST. 2P N _

fINLE [ DELETE 6.1TME . . {JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-8T-2P 64 CITY-ST-ZP

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall ha same legal effect as if made under oath; that | am an
g

officer or director of the corporation of the receiver or trustes empowesed to execute this report as requifed by Chgptér 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawered.
J~2f7 305-856)

SIGNATURE: /7, HGINSSA IR AR ISR 205 -

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



