FILED

2004 NOT-FOR-PROFIT CORPORATION 01, 2004 8:00 am

ANNUAL REPORT

S
ecretary of State

09-01-2004 90003 029 ****5] 25

DO_CUMENT # N0OO000006066
\GLESIA CRISTIANA DE PEMBROKE CASA DE
MISERICORDIA, INC.

Principal Place of Business
11816 NW 13 5T,
PEMBROKE PINES, FL 33026-4345

Malling Address
11816 NW 13 5T,
PEMBROKE PINES, FL 33026-4345

30711462

ACKRIRRAIRAO MR

2. Principal Place of Business 3. Mailing Address
i tc. i L #
Suite, Apt. 4, etc Suite, Apt. #, efc. 06252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1054451 Not Appiicabie
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired ad Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, ROBERTO
11818 NW 13 ST.
PEMBROKE PINES, FL 33026

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and e if applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by September 8, 2004 Trust Furd Contribution. U Addedto Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete THLE [3 Change [ Addition
NAME QUINTANA, ROBERTO NAME
STREEY ADDRESS | 11816 NwW 13 ST. STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
THLE v 3 pelete TITLE [ change [ Addition
MAME BENITEZ, NELSONE NAME
STREET ADDRESS | 6021 NW 194TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33015 s CITY-51-2iP .
Tin.g T ) ‘ (e e T ¥Erarge [ Addition
NaME BENCOSINE, ALEJANDRO RAME BeTTINA .S QUINTANA
STREET ADDRESS | 135581 NW 7TH PLACE steeer anovess [ 1 21 & N w7 3_93 ReE T
orv-st-2p | PEMBROKE PINES, FL 33028 yd orv-si-2p | VOE M B QX INTS J F{ 33026
e T Dbetere i [lchange [ Additan
NAME TORRES, RONALD NAME
STREET ADDRESS | 832 NW 168TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33028 CHY-ST-ZiP
TMLE ] 3 Delete TITLE [ Charge  [J Addition
NAME ' | GOMEZ, FERNANDO NAME
STREET ADDRESS | 14232 NW 23RD STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 330264345 J/ CITY-ST-2IP
TITLE 5 Q/Delg(e TLE [ Change ] Addition
NAME ABAD, PABLO NAME
STREET ADDRESS | 9615 NW 18T COURT, #202 STREET ADDAESS
CITy-57-2IP PEMBROKE PINES, FL 33024 CITY-§T-2P

12, 1 hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/30/0%

954.433-7300

ER OR DIRECTOR

Daytime Phone #




