FILE NOW: FILING FEE IS $61.25

FILED

o =
NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0 1 999 8 . 00 am % -
CORPORATION Katherin Harris S ’ t £S
ANNUAL REPORT i Secretry of State ecretary of State
0 :4-" 0 —
1999 "'4,4‘ DIVISION CF CORPORATIONS 07-20-1999 90031 Q45 ****5] 25 —-
1. Corporation Name _
IGLESIA EVANGELICA DIA DE PENTECOSTES, INC. | IOR 00 R 8 o
* 5 ohoef. cofs1- s
Principal Place of Business Mailing Address T
3535 WEST 8TH AVE 3535 WEST 8TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/23/1986
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
7] e 2] 59-2693147 - -~ == [~ [Not Applicatle
City & State City & State ) . $8.75 additionat
;l \;'—j 5. Certifcate of Status Desired (] Foo Required
Zip Country Zip Country 6. Election Campaign Financing $500 May Be
d Y
m E‘ E‘ m—l Trust Fund Contribution ' Added to Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81! Name N
CASTRO, HECTOR M. 82| Stroet Address (P.O. Box Number is Not Acceptabie)
3535 W. 8TH AVE.
HIALEAH FL 33012 83
84| City FL 85| Zip Code =
11. Pursuant fo the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :
SIGNATURE =
Signature, typed or printed name of regitered agent and title if applicable (NOTE: Agent sig required when DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [_} DELETE £1TME [dChange  [JAddion | =
NAME CASTRO, HECTOR M. 12NAME K =
streeT ooress| 3535 WEST 8TH AVE 13 STREET ADDRESS g -
CITY-ST-ZIP HIALEAH FL 14CITY-ST-2P &
e v - . -] DELETE 21 TMLE OJChange  {JAddtion| O _
KAME CASTRO, CIRA A. 22 KAME -
sreeT aporess| 3535 WEST 8TH AVE. 23 STREET ADORESS -
arv-st-ze___ HIALEAH FL 2.4 CITY-ST-2ZP T - TR R _
TIMLE SD [] DELETE 3ATILE [JChange  [] Addition -
NAME ZAMORA, HUMBERTO 32 NAME =
streer poress| 6070 W 18 AVE APT 310 33 STREETADORESS =
CITY-ST-2IP HIALEAH FL 34, CTY-ST-ZP _
TME TD O DELETE 41 TITLE [JChange  []Addition
HAME MARIA OE J. FELICIANO 4,2 NAME
streeT aporess| 3535 W. 8TH AVE 4.3 STREET ADDRESS
cmv-stze | HIALEAN FL 44 CITY-ST-ZP .
TTLE [ DELETE 51 TIMLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP ‘
TILE [ DELETE 6.1 HILE [JcChange (7] Addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-2P 84 CITY-ST-2P _.

14.7| hereby certify that the information suppiied with this fiting 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i .

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /v._z.-;¢ 305-820-0150

Date Taytime Phong #




