FILE NOW: F

NONPROHT
CORPORATION
ANNUAL REPORT

&

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

IGLESIA BAUTISTA HOREB. INC.

(7)

Principal Place of Business Mailing Addrass

795 WEST 68TH STREET
HIALEAH FL 330144814

795 WEST 68TH STREET
HIALEAH FL 330i4-4814

G0 0 OO

3. Data Incorporated or Qualified 3a. Date of Last Report
06/19/1980 06/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
2 |26] 53-1963408 Not Appiicable
Suite, Apt. #. etc Sute. Apt. 4, ele. 5. Certificate of Status Desred 0 $8.75 Additional
22 E' Fee Raquirad
City & State City & State 6. Elgction Campaign Financing O $5.00 may Be
23 28 Trust Funa Contribution Added to Faes
ap Country &p Country 8. This carporation has liabilty for intangible taxOnder s. 199.032,
EI Ea 'Tel 30 Florida Statutes O ves E?r:i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, OTTONIEL REV 82| Sect Address (P.O. Bax Number is Not Accaptable)
6974 BOTTLE BRUSH DR
MIAMI| LAKES FL 33014 8
84| City 85| Zip Cods
FL |

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

H. Pursuarl to the provisions of Sections 617.0502 and 617.1508, Flarida StatUtes, the above

-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. ! am

SIGNATURE __ _ .. —_
Signature, tyea o prittud rame of registaned agen aca trle if apphoarle (NOTE Registarsd Agant signature requiced when renstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD [(30ELETE T1TILE [JChange  [7] Addilion
has: FERNANDEZ, OTTONIEL {REV) 1.2 NAME
stReeT aopress | 6974 BOTTLE BRUSH DR 13 STREET ARDRESS
CiTY-S1- 1 MIAMI LAKES FL 140ITY-§7-21P
TIT:E VD [JOELETE 217ME [dCrange [T Adaiton
HAME GARCIA, JULIO 22 NAME
strert anoress | B0 E 28TH ST 23 STREET ADDRESS
oIy §7-2 HIALEAH FL 2 4CITY-ST-2IP
TITLE sD [JDELETE 3ITINLE (I Change [ Additian
NAME DIAZ, ZOILA 32 NAME
STREET A0ORESS | GTO W 15TH ST 33 STREET ADDRESS
CTY-S1-2P HIALEAH FL 34.C7Y-ST- 2P
TILE 0 [DELETE A1TILE [JChange [ Addition
ate GOMEZ, MIRIAM 4 2ME
STREETADDRESS | 1869 W.63RD ST. 43 STREET ADDRESS
CIfY-51-21P HIALEAH FL 44 CITY -ST- 1P
TilLE [CTOELETE 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITy-5T-2IP
TITLE [1DELETE 61 TITLE [cnange [ Addition
NEME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P

oath: that | am an officer or director of the corporabion or the receiver or trustee am)
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

S|G NATURE: Q%i%ﬂu NAME OF, RGL/'

14. | do hereby cedify that the information supplied with this filng is voluntarily furnished and does nat qualify for the examplion stated in Saction 119.07(3)(}, Florida Statutes. | further
certly that the information indicated on this annual report ar supplamarntal annual report is true and accurate and that my signature shall have the same kegal eMect as if made under

powerad to executs this report as required by Chapter 617, Florida Statutas; ang that my name

Ottonie] Etomnde2  [~17-T5 305~ 3al-332

ING OFFICER OR

DIRECTOR Daytime Prone

CR2E037 (12/95)




