~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORTY

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO9775

1. Corporation Name

CHURCH OF JESUS CHRIST THE ALMIGHTY INC.

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90018 024 **=%£70.00

Principal Place of Business Mailing Address . l
6050 W 20TH AVE 6050 W 20 AVE ‘
HIALEAH FL 33016 HIALEAH FL 33016
us us , .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/14/1985
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] |27] -/ | [not applicable
City & State City & State P 4 it
i d 5. Certifcate of Status Desired E/ : $8.75 Additional
EI 2_5| Fes Required
Zip Country Zip Country 6. Eloction Campaign Financing O " '$5.00 May Be
;1 IEI El |—:E| Trust Fund Contribution Added o Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '
AGUERO, OSCAH . s 82| Strest Address (P.O. Box Number is Not Aéoeptable) .
16745 NW 84 CT :
MIAMI FL 33016 83 :
84| City FL lss I Zip Code

i+ agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

1. .Purs'u'ant‘ to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this'statemant for the:purpose of changingits
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of_,@ire‘qloqs..j}_hqreby accept thea

int

ment-as
N e fh i gad i S R

Slgnature, typed or printed name of registered agani and title il applicable. {NOTE: Ragisterod Agent signature requirsd when reinstating) - DATE | 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <2
TITLE P [ DELETE 1 TME IR [JChange - [JAddition E
NAME AGUERO, 0SCAR 12 NAME . 5 .
streeT aopress | 16745 NW 84 CR 1.3 STREET ADDRESS Tod Q-
crv-sr-ze | MIAMI FL 14CY-ST-2P ‘ &
TME vsD [ DELETE 21 TILE [lChange  []Addiion| ©
NAME AGUERO, STELLA 22 NAME
sTreeT anoress| 13745 NW 84 CT 23 STREET ADDRESS
crv-st.ze | MIAMI FL ) 2. LCITY:ST-2P - . == [
TMLE D [ DELETE 31TITLE [JChange  []Addition
e s+ | PEREZ, HECTOR 32 NAME :
sTreeT abbRESs| 5337 W. 22 CT. 23 STREET ADDRESS
crv-st-ze - | HIALEAH FL 34.CITY-ST-ZIP
TMLE D [C] DELETE 44TIMLE [IChange [ Addition
wmue | RODRIGUEZ, JAVIER 4.2 NAVE o '
STREET ADORESS| 2660 W. 76 ST. 43 STREET ADDRESS .
CiTY-ST-ZIP HIALEAH FL 44 CITY-ST-ZP o bR
TME D [J DELETE 5.1 TIMLE [ClChange [ Addition
NAME SOTELO, MAXIMO 52NAME
smeeraporess: 10874 SW 2ND ST. 53 STREET ADORESS ) .
GITY-ST.ZIP MIAMI FL 54CITY-5T- 2P - K
TITLE T [1 DELETE 61 TTLE []Change [ Addition
NAME ' T 5.2 NAME BN
STREETADDRESS| .3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on this:annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recaiver or }

stee empowere
Block 12 or.Block 13 if changed, or on an attach i

d to e:
vitheal| other like empowered.

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: - SIGNAAAT REQIIRED

[-2/-99 (30D VeI,

G5ytme Phone #



