FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION May 24, 1999 8:00 am
.- , [ ]
ANNUAL REPORT Secretary of State
o commo Secretary of State
1999 DIVISION OF CORPCRATIONS
05-24-1999 90012 018 ****5]1 .25
DOCUMENT # Noa49 . Ny GKv
1. Corporation Name
.
AVERICAN CATHOLIC GHURCH-SANTUARIO DE LA CARIDAD DL
COBRE INC,
Principal Place of Business ' Mailing Address
2471 E. 54TH ST 2471 E 54TH ST
Hialeah, FL 33013 Hialeah, FL 33013
2. Principal Place of Busingss 2a. Maiting Address 3. Date Incorporated or Qualifed
21] 26] 7/30/84
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2567893 Not Applicable
City & State - Cy & State- ——— — : - - e . it
& 5. Certifcate of Status Desired [ $8.75 Adqnmnal
@ 2_31 Fee Requirsd
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] H EI |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IGLESIA CRISTIANA ORTODOXA 82| Sireet Address (P.O. Box Number is Not Acceptable)
241 E 54TH ST
HIALEAH FL 33012 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaiure, typet o printead name of registeisd ageni and We f applicabie. (HOTE: Regi Agent sig required wha g DATE s E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 1A TMLE [(JChange  []Addition | = W;
Nave ENRIQLE ANGULO 12NAME s
sTReeTAboress 2471 E 54 ST 1.3 STREET ADDRESS ol
orv-sr-zp | HIALEAH FL 14 CITY-ST-7P o i
TTLE v/D L DELETE 21TTLE [JChange  [JAddton | O ;
NAME ENRIQLETA M ANGULO J2NAME !
STREET ADDRESS 1765 W A4ND P #‘]20 2.3 STREET ADDRESS ,
CITY-ST-2IP HIALEAH Pl 2.4 CITY-5T-2P i
Twe T TTTIBD T - C-DELETE — -§3aTnE —- — [JcChange  [] Addition {
NawE IRENE PEREZ 32NAME
smeeTaobRESs| 2471 E 54TH ST 3.3 STREET ADDRESS :
CITY-ST-2IP H l ALEA:H FL 33013 34 CIY-ST-21P i
TIMLE [ DELETE 41TME [Jchange  [C] Addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-2iP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2iF
TITLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the Jeqeiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on hpfeht with an adgféss, with all other like empowered.

SIGNATURE: ENRIQE ANGLO </ 30 9[% (gp;jﬁf/ﬁﬂ

/4
IGNING OFFICER OR DIRECTYOR ate Dayhms Phone #




