FILE NOW: FILING FEE IS $61.25 FILED

ngyopgglﬁgN FLORIDA DEPARTMENT OF STATE Mal‘ 29, 1 999 8 . 00 am
ANNUAL REPORT - oo of Soe. Secretary of State

DIVISION OF CORPORATIONS (03-29-1999 90093 Q03 ****70.00

1999
DOCUMENT # N15021

1. Corporation Name

IGLESIA BAUTISTA DE NORTH MIAMI, INC.

Principal Place of Business Mailing Address

15395 NORTH MIAMI AVE 15395 NORTH MIAMI AVE !
MIAMI FL 33169 MIAMI FL 33169
us us
-2. Principal Place of Business __ 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed
m W e ~05/21/1986 -~ . oo .o oL .
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;I ;ﬂ 65"0138009 . Not Applicable
Clty & State Gity & State 5. Certifcate of Status Desired $8.75 addiional
E’ . —;a Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing ~ ' $5.00 Mmay Be
l;l - [25] [20] ' [30] Trust Fund Contribution o Added to Fees
9.-Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name
PEREDA, JOSE I. ‘ 82| Streat Address (P.O. Box Number is Not Acceptaﬁle)
46 NE 171 TERR :
NO MIAMI BCH FL 33162 8 : .
o & City 85] Zip Code
_FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, |
agent. | am fapiliar with, a) auﬁ the obligzions of, Section 617.0503, Florida Statutes.
SIGNATURE 3 i) 'f ?
i DATE

. .
re, typad of printed naffle of registered agent and fitls it appicable. (NOTE: Registered Agent signature required when reinstating)

12, {7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TME PD [} DELETE 14 TITLE [IChange [ Addiion
NAME PEREDA, JOSE | 1.2NAME
swreetaooress| 46 NE 171 TERR 1.3 STREET ADDRESS
erv-srze | NO'MIAMIE BCH FL 14 CITY-ST-2IP
TLE 21 TILE ﬂe ALanrert []Change Ndmm
e BARMQE| FRED 22N Jorge cHrvez '
-| street avpress| 1364 /N. ICT. - - -~ -} 23 STREET ADDRESS |* /EII-NI;U /?5574'— . B
arv-st-z¢ | N. | FL 24QITY-ST-ZIP IR A =,
TME so {J DELETE 31 TME ldaas " o 4 S2T6f DOcChange  [JAddiion
NAME PEREDA, JOSE S. 32NAME ' '
sreet sporess| 200 E. 63RD ST. 33 STREET ADDRESS
CITY-ST-2P HIALEAH FL 34.CITY-ST-2P
TME D ] DELETE LITTE CJChange [ Addition
NAME NIEVES, GEORGINA A 4. 2NAME
streeTaooress| 46 NE 171 TERR 43 STREET ADDRESS
arv-stze | NO MIAMI BCH FL 44CITY-ST-2P
TME [] DELETE 51TITLE JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY.ST-2P
THLE (] DELETE 64 TMLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZIP

14. | hereby certify that the infonnéu'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 817, Fiotida Statutes; and that my name appears in

g
g

37 (11/98)

CR2EQ

Black 12 or Block 13 if changgsg, or on an attaghqent with ddress, yith all other like empowered. .
/E@GQLT -&"MRE 2. 15-¢4 35 - P #F-#23s

SIGNATURE:
. RE AND TYPED OR PRINTED JNAME OF SIGNING OFFICER OR DIRECTOR. Daytime Phone #




