FILE NOW: FILING FEE IS $61.25

1996 &

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 76369 (8)

ation Name

IGLESIA EVANGELICA LOS PINOS NUEVOS, INC.

Principal Place of Businass Maiing Address

MM RS

C/O FIDEL RODRIGUEZ C/O FIDEL RODRIGUEZ
4225 SW 85 AVENUE 4225 SW 95 AVENUE
MIAMI FL 33165 MIAMI FL 33165 -
3. Date Incorporated ar Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
2—11 El 59"22 19%2 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ao P 5. Cartificate of Status Desired 0 $8.75 Adc!lllonal
’EI Eﬂ Fee Required
Gity & State City & Slale 6. Election Campaign Financing 0 $5.00 May Be
;El E] Trust Fund Contributan Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under 5. 189.032,
2] [25] (20| (30| Florida Statutes (J Yes [INo
g. Namoe and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Nare
ERAZO- LOLLY 82| Stest Addross (P.O. Box Number is Not Acceptatie)
6005 SOUTHWEST 22ND STREET
MIAMI FL 33155 83
84| Ciy FL Ias | Zip Code
I1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for the puipose of changing its registered office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appJintrent as registered agent. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . . I - —
Signate, typed o printed came of regrterad agent and the if angpucable (NOTE Rogislered Agent signaty re “eouired when ransiatng) DATE G
12. OFFICERS AND DIRECTORS 13 ADDNIONS/CHANGLS 10 OFF ICERS AND DIRECTORS IN 12 g
TITLE PD [1DELETE 11 THLE [CJChaage  [[] Addtion |
NAME RODRIGUEZ, FIDEL H. 1.2 NAME 5
sweeTaooress | 4225 SW 95 AVENUE 1.3 S1REET ADDRESS g
CITY-ST- 26 MIAM FL 14D -51. 2P &
TTLE T JDELETE 21TI1LE [CJichange [ Additon | O
NAME DE LOS REYES, ROGELIO 22 NAMF
streer apohess | 4225 SW 95 AVENUE 23 STREE| ADDRESS
CITY-5T-2IP MIAMI FL 2 4CITY-ST-2P
THLE VD [JDELETE I1TE [JCnange [ Addtion
MAME RODRIGUEZ, GLORIA M. 22 NAME
seeTaporess | 4225 SW 85 AVENUE 33 STREET ADDRESS
LTy -51-2P MIAMI FL 34 CITY-5T 2P
TITLE sD [CIDELETE 41TILE ’ Clcrange [ Addition
HAME ERAZO, LOLLY 4 2NAME
streer sooness | 6005 SW 22ND ST 43 STREET ACOMESS
CITY-S1-2IP MIAME FL 44 CITY -5T- 2P
TITLE IDELETE 510ILE Ocrangs  [J Additian
NANE 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY - ST-2P 54CITY-ST-2IP
TIRLE [CJDELETE 61 TILE [COchange  [C] Addwion
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADBRESS
Ciry-ST-21P 64CITy-ST-2IP

appears in Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: Fide! H. Kedeisoes

14. | do hereby cerlify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further 1
certify that the information indicated on this annual repart or suppiemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under |
oath; that | am an officer or director of the corparation or the receiver or trustee empowerexd to execute this raport as required by Chapler 817, Florida Statutes; and that my name |

|
I

3:29-9¢6 (205) $V3-3/50

SIGNATURE AND TYPED OR PRAINTED NAME OF S1GNING OFFICER OR DIRECTOR

Tate Dentine Prore #




