FILE NOW: FiL

E IS $61.25

ING FE

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ?i" Sandra B. Mortham
ANNUAL REPORT ‘&5

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 75237 (4)

1. Corporation Name

MISION PENTECOSTAL EMANUEL, INC.

A R

7nncmal Place of Business Mailing Address
2010 WEST 11TH AVENUE 2810 WEST 14TH AVENUE
HIALEAH FL 32010 HIALEAH FL 33010
3. Date Incorporated or Qualfiad 3a. Date of Last Report
05/06/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} [26] 53-2001652 Not Applicable
ite, Apt. #, etc. ita, Apt. #, etc. iti
Suite, Apt. 4, et Suite, Apt. ¥, elo 5. Cerfificate of Status Desked [ $8.75 Aaditional
Zl ;I Fae Required
Gity & Stale City & State 6. Elaction Campaign Financing a $5.00 may Bo
23} 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 EI ?t';l Florida Statutes 0O vYes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACHADO! DAN|EL REV. 82| Street Address (.0, Box Number is Not Acceptable)
2810 W 11 AVE
HIALEAH FL 33010 63
84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1608, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar bath, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reqgistered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Signature, typed o printe name of registered agent and tito I applicable (NOTE: Rlagistared Agenl signalure required when reirgtatiogh DATE fn'--

12. OFFCERS AND DIRECTORS 13, ADGITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
TITLE PD [C]DELETE 11TIME Ochange  [JAddtion | v
RAME MAGHADO, REV. DANIEL 12 NAME =
steeeTaporess | 932 EAST 20 8T 13 STAFET ADDRESS §
DITY-§1-2P HIALEAH FL 14CITY-S1-29 &
TITLE VD CIDELETE 21TILE (ClChange [ Additon |
MAME CORTES, REINALOO 22 NAME
street aooress | 1295 W 25 PL #2 23 STREET ADDRESS
CY-5T-2P HIALEAH FL 2 ACHY-§T-2P
TITLE S [CIDELETE J1TIME [Change [ Addition
NAME ABELLAN, DULCE M. 32 NAME
swerranoress | 25 W B ST 29 33 STREET ADDRESS
CTY-ST- 2P HIALEAH FL 14,DTY-§1-2P
THLE kD) [JDELETE L1TIE [Ochange [ Addition
NAME PEREIRA, FRANCISCO 4 2NAME
srecerapveess | 1855 SW 60TH ST APT 225 43 STREET ADDRESS
CITY-ST-2P HIALEAH FL 4ATAY-ST-20
TITLE [IDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2IP 54 CTY-ST-2P
TITLE TDELETE 6.17MMLE Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY -5T-2IP ] 6.4 CITY - §T- 2P
14. [ do hereby certify that the information supplied with this Tiing is voiuntariy furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further

cerlify that the information iwdicated on this annual report or supplemental annual report is trug and acgurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or diractor of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If chgnged, or on gmattachment with an address. .

L) : < : - .
SIGNATURE: ﬂéﬂ__/( A Jrick Dy e (‘/Ia /2 l//’ / T FES-7R20
SIGNATURE AND T\‘PE} ?{6“ [AME OF SIGKWG OFFICER OR DIRECTOR Data? 7 Dyt Phone 4




