FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Feb 01, 1999 8:00am
- ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-01-1999 90045 024 *#£70 00
DOCUMENT #
1. Corporation Name 809772

GENERAL CONFERENCE COFIPOBATION OF SEVENTH—DAY AD .

VENTISTS - -

Principal Place of Buéiness' "o Malling Address ) o : .
S RS AU A
760 PONCE DE LEON BOULEVARD MIAMI FE 331140760 ‘
CORAL GABLES FL 33134 . - us ) | |

2. Pnnmpal Place of Busmess " — - 2a. Mailing Address ] 3 8;!/92 I?ﬁgosziqd or.Oua!ifed_ B
2| - {26] - '

Suite, Apl # ete: S Suite, Apt. #, etc. . 4. FEl Number - . - Appliad For
_l L L ] . ; a . 596001176 :. LE L Not Applicabls
—I City & State E s ;l City & State 5. Certifcate of Status Desired = ’ $‘i;i:§jxt;nal

Zip - . Country . - Zib Country 6 Election Cémpaign Financing ) $5.00 May Be
—i E‘ ' ;;l IE} Trust Fund Contribution E’ Added to Fees

9 Nama and Address: of Current Registerad Agent 10. Name and Address of New Registered Agent
T o AL 81| Name i '

RAMON H MAUHYJ ot ,;.';'—t\ VLT 'g: A S DU PSR ’;r' 821 Street Address (P.O. Box Numbar is Not Acceptable)

12302-SW.. 104TH LANE Ve e .

YAMIFL'33188. - . - o B .

N o 84| City ' FL. gs Zip Code

11 Pursuant to lhe prowsmns of Sections 617.0502 and, 617 1508 Flonda Statutes, the above-named corporation submlls thls statement, for the purpose of, changing lts reg1stered
-’ office ot reglstered ‘agent, or both, in the State of Flonda Slch chané;e was authorized by the corperation’s board of daractors I hereby acoept tha appomlment as fagistered &

CR2EQ37 (11/98)

" “agenit.:I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. HEIATE T R

SIGNATURE : : i
. - Slgnaturs, typad or primad namea of registered agent and title if applicable. - {NOTE: Regi: d Agent sig required when rei i DATE

12. : OFFICERS AND DIRECTORS. 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN.12
IE PD Lo ’ : [0 DELETE 11TME i I Change DAddmon
NAME LEITO, |SRAELJ 12 NAME ) _
stReeT Aporess| 15977 SW 110 ST 13 STREET ADDRESS ERAEY TR
CITY-ST-2P MIAMI FL . 14 CITY-ST-ZIP .
mE . AT ' [ DELETE 21 TMLE : - [dChange [ Addibon
v MAURY, RAMON'H. ' e ‘ 5
smeeTaooress| 12302 S.W. 104TH LANE 23 STREET ADDRESS
orv.stze  |MIAMIFL 00 000 2.4CY-ST.ZP _ :
TIME SD ' h [ DELETE 34 TITLE [JChange  [] Addition
w5217 11 GALICIA, AGUSTIN S e fsave '

“ 15428 SW. 152 PLACE ClRCLE ' o 33 STREET ADDRESS

34, CITY-ST-2P : :
[J DELETE 41TME ‘ [JcChange [ Addition
A2NAME
43 STREET ADDRESS :
44 CITY-57-2IP P O TR & RN
] DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET AnnREss ‘ 5.3 STREET ADDRESS ) )
orv.grze | : SACITY-5T-2P Tra _ : L
TIE . ] DELETE 6.1 TITLE i ] : [ Changa [T Addition
NAME < . : 62NAVE L )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereby certify 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 mformatron
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or, Biock 13if changad of on an at‘tachmant with an address, with all other like empowsred. -

SIGNATURE:. Wy Jomuary 1t - (3%5) 443~ 742/

Daytimie Phone #




