FILE NOW: FiL

ING FEE IS $61.25 FILED
NONPROFIT e - oAn .
CORPORATION *‘ﬁ ‘\ LOH'E:.ZE,,A,_T.?:,:,;STATE . Feb 05 1997 8:00am
ANNUAL REPORT T Wi Secretary of State

1997 DI OF CORPORATIONS Secretary of State

DOCUMENT # N15200 (1)
IGLESIA CRISTIANA EL CAMINO, INC.

1. Corporation Nama
Mailing Addrass ”"”m "’ "I” Iml MI‘ "“I "“ I‘I“ Iml |’|“ I’I” I“" Ilm ‘"’

Frincipal Flace of Busingss

200 NW 109 AVE 680 W PARK DR #204
MIAMI FL 33172 MIAMI FL 331725328
us 3. Date Incarporated or Qualitied 3a. Date of Last Report
06/02/1986 02/01/1996
2. Principal Mace ol Busingss 2a. Mailing Address 4. FEI Number Applied For
;I El Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. i
P ? §. Cerlificate of Status Desired O $8.75 Addiionat
22] 27] _ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Be
23 i 28 Trust Fund Contribution O Added to Fees
ap Courilry 4 Courtry 8. This corporation has liability for intangible tagunder s. 199,032,
24 ;;I 291 3_01 Florida Statutes [ Yes [B/Ng
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CARBONELL, CARLOS 82| Strect Address [P-O. Box Number is Not Accoplable)
680 W PARK DR -# Z7#
MIAMI FL 33172 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0902 and 617,1508, Florida Statutes, the abova-named corporation subrnits this statement for the purpose of changing ils registered
office or registered agent, or both, in ihe State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE I
Slgnature, typed or prnteit name of registere:d agent and Ite it applicatie {NOTE: Ragisterad Agent signature raquired when feinstating) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OELETE 13 TIME LT change L] Addition
HAME MELENDEZ, OMAR 1.2 NAME
smeeraporess | 6541 W 14TH AVE 1.3 STREET ADDRESS
cily-51-2p HIALEAH FL 14 GITY-S7- 2P
e L) L] oecete 21 TILE L] Change ] Adciien
NAHE FEANANDEZ, RENE 22 NAME
streeraooress | 15145 SW 142ND PLACE 2.3 STAEET ADDRESS
CITY - §T- 7 MAIMI FL 2.4 CITY-5T-2IP
1L PD CT Decere 31TILE [T ehange [T Adottion
R CARBONELL, CARLOS 32 NAME
stheerannasss | 680 W PARK DR #204 23 SIREET ADDRESS
CITy- 8- 2P MIAMI FL 34 CIIY-ST- 2P
L ) 1 DELETE 41 TITLE T Change T[] Addition
HAME MELENDEZ, MARIA = PRI
staerTaooRess | 7185 W 50 AVE 4.3 STREET ABDRESS
CITY- 170 HIALEAH FL 44TITY-ST-2P
MLE [T peceme 59TILE [JCharge [ Adaition
NAME J 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7 5.4 0ITY-§7-21P
e [ DELETE B.1TITLE _ [ Tchange [T Adgition
NAME 6.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-21P

14. | do herehy cerlify that the information supplied with this filing does not qualify tor the exemption siated in Section 119.07(3)(1}, 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
I am an officer or director of the corporation o the receiver o trustes 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 grpatiachment with an adgress
frtfr7

SIGNATURE: £ _ : T
Date Daytime Phane # 5

SIGHATURE AND TYFED DR PRINTE
(N:M)gw VY .y




