_FILE NOW: FILING FEEIS'$6125 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine I'Iarr'is FEb 02, 1999 8. Ooam
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS |
. 02-02-1999 90016 027 **#%6] 25

1999
DOCUMENT # 753539

1. Corporation Name

IGLESIA BAUTISTA RENACER, INC.

Principal Place of Business , ..~ . Maiiing Address

101 SWIZTH AVE.-5 = 7+ ¢ .~ P, BOX 351900 : ' !
MIAMIFL33129. .o, MIAMI FL 33135 _ .
T us. o ]

B

2. Principal Place of Bu-siness : 2a. Mailing Address ' 3. Date Incorgporated or Qualifed
[21] S 26 . - 07/31/1980 -
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEl Number. - . - . Applied For’
§| . El 59'2301503 . . Not Applicable
City & State . : City & State ‘ ) iti
=l Y . v 5. Certifcate of Status Desired . [[] . $8.75 Addtiona
23 . : . E‘ : N - _Fee Required
Zip . Country . Zip Country 6. Election Campaign Financing . 0 $5.00 may Be
;l - 1_2;] . El I;] . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N e et 81| Mame
CN-LEJO- 'JQSE:;E?; TERUEI T SN : 82| Street Address (P.O. Box Number is Not Acceptable)
8571 SW 34 STREET = - : - _
MIAMI FL 33158 - . : . » 83
AR ‘ ‘ 84| city , TR ‘as Zip Code

Rursuant to the provisions of Sections 617.0502 and?6-1'(.1508,.FIorida Statutes,.the abova-named corporation submits this statement for the purpose of changing its registered
office 'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered :;
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. R R N T R ‘ b

2 3t

b

SIGNATURE - ' i
. ‘Slgnature, typad or printed nama of ragistered agent and ttle if appticable. {NOTE: Ragistered Agent signature required when reinstating} DATE . . 8
12, | .o OFFICERS AND DIRECTORS ) § 13 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'12 Q‘_-. :
TME PD B 3 DELETE 11TME ’ TR ’ ‘ [OChangs . [JAddition | T~
N AVILA, HUMBERTO 12NAVE e 8
swreeTaporess| 1941 NW 106 TERRACE 13 STREET ADDRESS L g
cmv.st.ze | PEMBROKE PINES FL 33026 ' 1.4 CTY- 5T-2P » . g
mE SD-- . . ‘ [ DELETE 24TME ' OiChange [ Addition | O
NAE AVILA, MARIA .. o . , : : ‘
seeraonress] 1941 NW 106 TERRACE 23 STREET ADORESS
ervsrze | PEMBROKE PINES FL 33026 - 2.4 CITY-ST-2ZP

' . ° JoeletE . Jarme ~ ClChange L] Addition

GONZALEZ, RAMON, JR. . . - ) ' 22 NAME
:2765/W 81 PLACE #202 : 33 STREETADDRESS

oy stze 51| HIALEAH FL 33016 . 34,CITY-ST-2P o .
TME . e - : ] DELETE 4.1 TATLE ' : OcChangs [ Addition
NAME 3ot 5 3 T SR I 4 ZNAME 5 ' o -
STREETADDRESS] " . . ) : . 43 STREET ADDRESS ‘
CITY-5T-2P - AR : 44 CITY-ST-2P - . LR T e RS
TMLE : CIDELETE ° J51aTmE [OChange [ Addition -
NAME ‘ ' : 52NAME l
STREET ADDRESS| ... 5.3 STREET ADDRESS
CITY-ST-2P T 54CITY-ST-ZP . S o o o
TME [ DELETE 61TRLE : [QChenge [ Addition
NAME . 52 NAME T ' :
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b . 64 CITY-ST-ZIP ' (]

14. | hereby cerlify 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 onthis annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ‘corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or i pchment with angf g, wilth all other like empowered. .

SIGNATURE: 2%

G5 20585411 47



