FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # N02384

1. Corporation Name

PRIMERA IGLESIA BAUTISTA HISPANA DE HIALEAH, INC

02-11-1999 90046 019 **#%6] .25

Mailing Address
%REV. RAMON JUSTAMANTE

1650 W 68 ST.
HIALEAH FL 33014

Principal Ptace of Business

%AEV. RAMON JUSTAMANTE
1650 W 68 ST.
HIALEAH FL 33014
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2. Principal Place of Business 2a. Mailing Address

3 Dais Incorporatad or Qualfed

21] [26] 08/24/1983 _ ez e, i
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number . ) Applied For
[22] 27] 590737874 Not Applicable
E\ City & State EI Chy & State 5. Certifcate of Status Desired [ s‘i‘:ﬁi::j:i?al
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l EE] m [3_0\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JUSTAMANTE, REV. RAMON 821 Etrest Address (P.0. Box Number is Not Acceptabie)
1850 W 68 ST. :
HIALEAH FL 33014 83 ;
84[ City FL ssl Zip Code
. -Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité l'h‘is staiémeni for the purpose of cha'ngi.né ‘itrs‘r?eg-;i:s_terét.i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the-appointment as registered!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. et T Toone T Ty e
SIGNATURE .
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Ragi: ] Agent sig required when rei ing) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 11TME R [JChange [ Addition
NAME RUIZ, JUAN 12 NAME ’
sreezTaooress| 4509 N.W. 185 STREET 13 STREET ADDRESS
orv.stze | MIAMIFL 33055 14 CITY-ST-ZP N
TINLE PD [ DELETE 21 TIHE [OcChange [ Addition
NAME MEDINA, ANTONIO 22 NAME
sTREET AoDREss| 3450 NW 83 ST. 23 STREET ADDRESS - T
orv-st-ze | MIAMIFL 2 4 CITY- 5T-2ZP
TIME SD [J DELETE 31TME [Change [ Addition
NAME MUXART, ANDREA 32NAME '
sTreeT aooRess| 5451 W. 7TH AVE. 33 STREET ADORESS
crv-stzp | HIALEAH FL 34.CTY-ST-2ZP
TITLE [] DELETE 44 TMLE CiChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS o
CITY-ST-TP 44 CITY-ST-ZP ) ‘ ce T LT
e (J DELETE 51 TITLE [JChange  [JAddition | .
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P o .
TME - 7 CJ DELETE 6.1 TITLE [JChange - []Addition
I I 6.2 NAME -
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-ST-2IP 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), Florda Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an

tion o the receiver or trustee empoypred gport as

officer or director of the corpora perErtits
anfattachment with an addrefs, «ih all other fike o

Block 12 or Block 13 if cha

powered

required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: -

I- ;7.&‘9-4 (203); 2628235

Date

CR2E037 (11/98)



