2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N02000002253
JGLESIA EVANGELICA MISION CENTROAMERICANA
ALFAY Y OMEGA, INC.

ecretary of State

04-30-2004 90241 021 ****61.25

Principal Place of Business

8031 SW 197 TERRACE
MIAMI, FL 33189

Mailing Address

8031 SW 197 TERRACE
MIAMI, FL 33189

34075030

DA ARG

04272004 No Chg-NP CR2E037 (10/03)
4. FE!{ Number Applied For
; 02-0597771 Net Applicable
. . y , $8.75 Additional
o o L e ) . S 5. Certificate of Status Desired J -Fee Required )
6. Name and Address of Current Reglstered Agenl R ‘ "

| VELASQUEZ, EUDOQUIO E
8031 SW 197 TERRACE
MIAMI, FL 33189

DO NOT WF{ITE R
IN THIS SPACE

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. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agant and titke if applicable. (NOTE: Registered Agent signatura required when rainsiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS RN .
TILE D T 5 - -
NavE VELASQUEZ, ANTONIO F : LT L s
STREET ADDRESS | 777 NE 14 ST n v ) L N
CTY-S2¢ | HOMESTEAD, FL 33030 o oo
e D ’ .
NAME VELASQUEZ, EUDCQUIO E . . B . b
STREET ADDRESS | B0O31 SW 197 TERRACE : g -
CITY-ST-2P MIAMI, FL 33189 . + :
TLE b .
NAME | VELASQUEZ, ESTEBAN . -w e T S PO
STREET ADDAESS* 1~ 1226 NW 11° ST - e e A :
CITY-5T-2IP HOMESTEAD, FL 33030 DO NOT WRITE
TINE D
NAME VELASQUEZ, RANUNELFQ I N TH IS S PAC E .
STREET ADDRESS | 20200 S.W. 147 AVE. < . -
CITy-ST-2IP HOMESTEAD, FL 33030 . - ‘ T
TITLE
NAME
STREET ADDRESS - oy
CITY-ST-2P Y L ‘ -
e . ' ' T L ’
NEME . - : & .
STREET AUDRESS ' R B . R ’
CITY-ST-21P o - T . Co

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. + further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wn&l like empowered.

SIGNATURE: N

O] -3 -0

ED NMIEOF S|

E TND TYPED OR

snrac- OFICER OR DIRECTOR

Date Daytime Phone #




