FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT
Secretary of State
PE(r?utS:Nl;'nﬁnENT # 763671 07-25-2005 90108 022 ****70.00
HISPANO AMERICAN CHURCH, INC.
Principal Place of Business Mafling Address . -
1165 NW 119 STREET 821 NW 116TH TERRACE 2UUb204Y
NORTH MIAMI, FL 33168 MIAMI, FL 33168 US
2. Principal Place of Business 3. Mailing Address ”IHH ﬂ IHII iE"I mll HII' HI| HII’ III"H]HIII" Iﬂ“ Imn II IIII
Sulte, Apt, #, etc. Suite, Apt. ¥, etc. 07112005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Nurmber A Applied For
59-2299901 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired {21 gz Z‘Bsq Additionat
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DIAZ, OVILIO
821 NW 116TH TERRACE Street Address {P.O. Box Number is Nol Accepiable)
MIAMI, FL. 33168
City FL I Zip Code

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

SIGNATURE Owﬂm 9 (M/

r-. wd or printed n:nu bh {NOTE: Registared Agant signature raquirec when reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by Soptomber 7, 2005 Trust Fund Contribution. O  addedto Foss
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS DIRECTORS IN 10
me vD O beete TLE [ ctange [ Addition
N GONZALEZ, MANUEL A NAME
SIREET ADDRESS | 5761 SW 109 COURT STREET ADDRESS
CFTY-ST- TP MIAMI, FL. 33173 CAY-ST-2P
TME vD [ oelete TRE Jchange [ Addition
NAME DIAZ, OVILIO NAME
SIREET ADDAESS | 821 NW 116TH TERR STRIET ADORESS
CITY-ST- 29 MIAMI, FL CITY-ST-2P
T vD O bdete TME [ Change [ Addiion
HAME DIFRANCESCO, DANIEL NAME
SIREET ADDRESS | 2821 NORTH MIAMI BEACH BLVD 4w STREET ADDRESS
CilY-SI- % MIAMI, FL 33160 . CAY-ST-2P
TmE vD [ odete THiE [1cange [ Addition
NAME ESTEVEZ, RAMON HAME
STREET ADDRESS | 15532 SW 112 TERRACE STREET ADDFESS
oIry-SI-2p MIAMI, FL cy-S1-71P
TLE 3 odete THE [ ctenge [ Addition
MAME NAME
STREET ADORESS STREET ADDHESS
cy-St-IF CITY-ST-2P
e [ Detete TME [Cchangs [ Addilion
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CTY-SI-BP CITY-S1-2P

12. | hareby cerlify thal lhe information supplied with this m does not qualify for the exemption stated in Sectlon 119.0 eﬁi)h) Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the lect as it made under oath; that | am an officer or director

of the corporation ot the receiver or tiustee empoweted 1o exacute this repor as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ﬁ‘ wnh all o%
-~
SIGNATURE:
SIGNATURE AND TYPED GR orgmn Oute Daytine Phore 4




