+~ 2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT.

DOCUMENT # N02000008645

1. Entity Name

IGLESIA CRISTIANA COMUNIDAD NUEVA VIDA (MIAMI),
INC.

Principal Placa of Business

8346 NW S RIVER DR
KL
MIAMI, FL 33166 US

Maiting Addrass

8346 NW S RIVER DR
KL

MIAMI, FL 33166 US

2. Principal Place of Business - No P,O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
080CT -6 AHIC: 03

LAl OF STATE
{ ABASSEE, FLORIDA

ARG A AR

09272008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE} Number Applied For
13-4223377 Not Applicable
Zip Couniry Zip Country

5. Cerlificate o

0 $8.75 Additional

’ .
Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CARDENAS, PEDRO A
1650 WEST 44 PLACE
APT # 116

HIALEAH, FL 33012

Name

Sireat Addrass (P.O. Box Number is Not Accaptable)

City

Zip Code

FL |

8. The above namad entity submits thi
the obligations of regi

SIGNATURE

ent for the purpose of ¢

ing its registered office or registerad agent, or both,

in the State of Florida, | am familiar with, and accept

9-26-0%

Signature, Iyped or printed name of regisiared a% almm‘_—%ﬁ: Registerad Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $61.25

In accordance with s, 607.193(2)(b). F.S., the

Make check payable to

After January 1, 2009, Fee will be$122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE PO O Detete TILE — . [1Change [ Adgilion
RAME CARDENAS, PEDRO A NAME = y 0125530362
STREET ADDRESS | 1850 WEST 44 PLACE, APT # 116 STREET ADDRESS 10207/08--010165--016 ##B1.2
CITY-ST-2tP HIALEAH, FL 33012 CITY-ST. 7P
TITLE SD 3 Delete TITLE [ Change  [[] Addition
NAME RODRIGUEZ, JOSE E NAME
STREET ADDRESS { 163 LAKEVIEW DRIVE #308-201 STREET ADDRESS
CIFY-ST-7P WESTON, FL 33326 CITY-S1-21P
e | TD [ Delete TILE - [ Change - 3 Addition
NAME HERRERA, RODRIGO NAME
STREET ADDRESS | 13959 SW 84 ST STHEET ADDRESS
CiTY-ST-2IP MIAMI, FL 33183 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-51-21P R CITy-51-21P
TITLE yl O celete TITLE [ Change [ Addition
NAME [ D é NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-71P CITY-S1-21P
TR O Delete TIme [Jchange [ Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with thus filing does not qualily I

indicated on this report or supplemental repad
of the corporation or the receiver os-r
changed. or on an atlachmgs

SIGNATURE:

C) empowered e
th all other)like empowgt

ith an acdress, 74

&y ihe exemptions contained in Chapler 119,
aad.accurate and tha %, ly signalure shall have the same legal effect
gcute this repgd as required by Chaptar 617, Florida Siaiutes;

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and thal my name appears in Block 10 or Block 11

G-272.09  (1s¢)399-933 o

Date Dayyfe Phone 4




