FARuSE AT S FRAET WA (AANN)

DOCUMENT # 752378

1. Entity Name
MISION PENTECOSTAL EMANUEL, INC.

"

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90013 025 ****70.00

Principal Place of Busiﬂesé

2810 WEST 11TH AVENUE
HIALEAH FL 33010

Mailing Address

HIALEAH FL 33010

2810 WEST 11TH AVENUE

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

VA0 O 00 G 0 R ALA 0 ek

Suite, Apl #, alc. Suite, ApL. #, elc.

1st MOORE CRZ2E037 (10/06}
Cily & Stare City & Stale 4. FEI Number Applied For
59-2001652 Not Applicablo
Zip Counry Zip Country - . $8.75 Additional .
. 5. Ceriificate of Statws Desired (X Fee Required o
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
MACHADOQ, DANIEL REV. Street Address (P.0O. Box Number is Not Acceptable)
2810 W 11 AVE
HIALEAH FL 33010
e T T ) City‘u FL l Zip Code

tho obligations of rogislered aganl.

SIGNATURE

( 8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Sigrature, Iyped oF DINISC NAME O registgned agenl 500 e ¢ 2enheasio.

(NOQTE: Regared AGRIN Sjnalira IQOUAFLG When ISInSIatG

DATE

“Make Check Payable to: . ,

indicated on ,
of the corporation or the receiver or frusige s
il changed, or on an attachment with an address, wilh all other like empowered.

L 9. Election Campaign Financing $5.00 May Be
Due By‘May1,2m7 Trust Fund Conlribution. Added 1o Fees Hofid'aineparhnent of State
10, " ORFICERS ANG DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deteie nng [ Change [ Addilion
NAME MACHADO, REV. DANIEL NAME
SIREET ADDRESS | §32 EAST 29 ST. : SIREET ADDRESS
CHY-S-2IP HIALEAH FL Ciry-S1- 79 .
Tme vD JX Detete nne D) (arcees [d Change X3 Addition
NAMIE. MACHADQ, DANIEL "JR NAME , 54
SINEEY AODRESS | 932 EAST 20TH ST pn— A N 7/ CF g
ony-si-BF | HIALEAH FL 33013 avsimw | AL ran? ’Aﬁ(/(—f[ AL B3O/
[~ 3 T X Detete e Py Aens e []Change [T Addition
. & -~
At ABELLAN, DULCE M. NAME 1/’ /C, . Z? £ 54 Aot /R4
STRLIT ADDRISS | 25 W 6 ST 29 STEETADORLSS | /2 &6 & Z0 >
CY-S1-0P | jIALEAH FL cr-si-7p Ahrafea /7 , MK RO/
e 10 ) Dolete nie o 1 .Change [ ] Addition
N | BELI-VITALIA - T |tk
SIRCEI ADDRESS | 551 S.E, 1ST PL SIREET ADDFESS
ciiy-S1-2iP HIALEAH EL 33010 CIIY-SI- 7P
e [ Detete ITLE [ Change [ Adaition
HAML NAME
SIRLET ADDRESS STREET ADORESS:
CiIY-ST- 7P Y- ST- 2%
Iy {7 Detese nng (] Change  [] Addilion
NAME HAME
SIREFT ADDRESS SIRLET ADERESS
cirY-sI-ziF cily-sl- 2P
12. | hereby certily that (he information supplied with this fiting does not qualily for the exemplions contained in Section 119, Florida Statules. | lurther cerlify that the information

is report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
empowered lo execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: @%@M
BIGMNA TYPED OR PRINTED NAME OF SHGMNING OFFICER OR DIRECTOR

yeuleg

4505)0 155 -~ 9220




