L.

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000002118 04-12-2005 90146 022 ****5] 25
1. Entity Name
COMITE SANTIAGO APOSTOL MIAMI CORP
Principal Place of Businass Mailing Address
4227 SW 153 COURT 4227 SW 153 COURT
MIAMI, FL 33185 MIAMI, FL 33185
e v O LA O NEE
Suite, Apt. #, tc. Suita, Apt. #, atc. 01042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
54-2103835 - Not Applicable
e Country Zie Country S;Cenilicale of Status Desired ] |18] g‘?ezggﬁf:;ﬁ?nal -
" 6. Name and Address of Current Registered Agent i 7. Name and Add of New Regi d Agent
. Mame
LOPEZ, RAMON .
11504 SW 124 COURT w3 Streat Address (P.C. Box Number is Not Acceptable)
MiAMI, FL- 33186
City FL | Zip Code

8. Tha above named antity submits thig
tha obligatic

slaterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. I am familiar with, and accept

VA Lad 4y fos

SEGNATURE@ fdy

Skatune, ww applicable, {NCTE: Regrstered Ageni sgnatre requwred whan reinstating) . DATE

' Filing Fee Is $61 _25 9. Elaction Campaign Financing $5.00 may Be .Make ¢heck payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
e P ' W peete e PEESIDENT # change (1 Addition
Nae RAMIREZ, EDMUNDO NAME Lameon LOPEZ
STREET ADDRESS | 4227 SW 153 COURT SRETADRESS | (1" tf L) {2 COUIT
omr-st-ZP | MIAMI, FL 33185 ) CITY-$1-2P Mmiamy . FL 53186 )
THLE SECR A Delece TME S ecR MChange [ Addition
NAME ZUNIGA, VIDA MAME SO—VF&_HO,CFI‘S"\’LVIQ_\—_
STREET ADDRESS | 2837 SW 127 WAY STREET ADDRESS | | AL B W) WV A4 cv 6_
GTY-5T-2° | MIAMI, FL 33027 . CITY-51-2IP Miawalt S A3L7 ,
me TREA Dalats e 'T e L . _E[/Chance_ [ Addition,
NAME LEIVA, SUSANA NAME z \l A
STRAEET ADORESS | 13698 SW 32 STREET STREET ADDRESS 2%"3\_‘; %—v » ‘l 10_; way
CITY-ST-2IP MIAMI, FL 33175 GITY-ST-7P MiowAL Ol 3Re o7
TITLE T Delete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ petete TMLE [ Change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDAESS '
CIFY-5T-2P CITY-ST- 2P
TITLE O Dalete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby cerlify 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 tha information
indicated on this repon or supplemental raport is true and accurate and that my signature shall hava the same lagal effect as Hf made under cath: that | am an officer or director
of the corporation ar the receiver or trusige pmpowerad 10 axacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 171 if

changed, or on an attachment with 'esE, with all other like empowarad.
[N .
SIGNATURE: Qrrnar] 4/14/05 (205)552 1522
slcuey!mn TYPESUR PRINTED NAME OF smufuomcen OR MIRECTOR 7 Dus il 7 Daytime Phone #

v



