FILE NOW: FILING FEE IS $61.25

NONPROFIT . > FLORIDA DEPARTMENT OF STATE
CORPORATION 7 1 3 Sandra B. Martham
ANNUAL REPORT i 4 ; Secretary of State
1996 N o DIVISION OF CORPORATIONS

"DOCUMENT # N15200 (1)

1. Comoration Name

IGLESIA CRISTIANA EL CAMINO, INC.

ARG

Principal Place of Business Mailng Address
20 NW 109 AVE 680 W PARK DR #204
MIAME FL 33172 MiAMY FL 33172
us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1986 05/01/1095
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 2 Naot Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
=l uite, Apt. #, elc Stite, Apt. #, etc 5. Certificate of Status Desred. [ $8.75 Addiional
22 27] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tag under s. 189.032,
24] 25 |20] 30] Fiorida Statutes O ves PN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CARBONELL: CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
680 W PARK DR
MIAMI FL 33172 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin% its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sgnature, typed or prived rame of regstered agent and titie it appiicablo (NOTE: Regisieres Agent signaturs required when reinstatng} DATE
(12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl VD [IDELETE 11 TILE [JChange [ Addition
NAME MELENDEZ, OMAR 12 NAME
sireeranpress | 6941 W 14TH AVE 13 STREET ADDRESS
CTY-S1-2p HIALEAH FL 14 GITY-ST-2P .
e SO CIbECETE 21 THLE [ crange [ Addition
NAME FERNANDEZ, RENE 22 NAME
stacer aooeess | 10930 SW 7 ST. #2114 24 STREET AGDRESS 1EHs Su w2
CITY-51-2 MIAMI FL racrsize | Aramy ~ 22 /46
TInE PD [JDELETE 31TILE [ Change [ Addition
NAME CARBONELL, CARLOS 32 NAME
saeer aooness | 680 W PARK DR #204 33 STREET ADDRESS
CITY-SI-2IF MIAMI FL 34.CY-5T- 2
TTLF 1D [IDELETE 41 TILE JChange [ ] Additien
KAME MELENDEZ, MARIA 4 2NAME
sineer anoress | 7185 W 10 AVE 43 STREET ADDRESS
| civv-st-2¢ HIALEAH FL 44 CITY-8T-2P
TiTLE [IOELETE 51TILE [CIchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI -2 54 CTY-ST-Z1
TILE CJnELETE 61TIME [JChange L] Addition
NAME 62 NAME
STRFET ADDRESS §3 STREET ADORESS
CIY-51- 2P £4 CITY-ST-2P

14. | da hereby certify that the informatian supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on aprkttachynant with anaddress.
" Gate T

SIGNATURE: .

0 TYPED OR

SIGNATYRE & D OF e YREME O FICER ORt DIRECTOR Daytime Fhone ¥
CALLES CARBONMNEL

CR2E037 (12/95)



