FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OMPLETO, INC.

DOCUMENT # N15847

©)

IGLESIA CRISTO ROMPE LAS CADENAS DEL EVANGELIO C

Principal Place of Business

3899 NW. TTH STREET
SUITE 218
MIAMI FL 33126

Mailing Address

3099 NW. 7TH STREET

SUITE 216

MIAME FL 33126-5551

RV OB R

Jan 23 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Dale of Last Report

CRBEQ37 (9/96)

07/09/1386 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number lied For
21] %EL 59-2693858 Not Applicable
— Suite, Apl ¥, etc. ;1 Suite, Apt. #, stc. 5. Cerliicata of Status Desied 3 saF ;55‘ :qdlﬁ:i?a'
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25] 20 30] Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiersd Ageni
81| Mame
ABDO, GEORGE B. 82[ Strest Address (P.0. Box Humber is Not Acceplablo)
3809 N.W. 7TH ST STE 216
MIAM) FL 33126 &
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposﬁl changing lts registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____ _—
Signature. lyped of prinied narne of teg.stered agent and tlle if applicate {NOTE Repistered Agent signature requined when reinstaling) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE 1ATHLE ] Change ™ [_I Addition
NAME ABDO, GEORGI 8 F 12 NAME
streeTaporess | 410 S.W. 136 PL 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 1.4 CITY-ST-2P
e [ [T oeLete 21 TMLE L1 Crange  T.] Addition
NAME YAJAIRA, ABDO 22 NAME
stheet anpress | 410 S.W. 136TH PL 23 STREET ADDRESS
GITY-5T- 7P MIAMI_FL 2 4 CATY-ST- 2P
TITLE 0 [T DELETE 31 TITLE "] Change [T Addition
NAME DiAZ, GLADIS 12 NAME
stheer aporess | 226 NW 32ND CT 3.3 STREET ADDRESS
GiTY-ST- 2P MIAMI FL 34, CTY-5T-2P
TMLE VPD TT DECETE 41THLE T Change ™ L] Addition
NAME RODRIGUEZ, JOSE A 4,2 NAME
sireeT anoness | 13218 NW. 8TH TERRA. 43 STREET ADDRESS ey et ey ga e
CHY ST 2IP MIAMI FL 44 CITY-ST-2P
TTLE VPD T pELETE 51 TILE [ change [T Addition
NAME MALDONADQ, DOMINGO 5.2 NAME
stReeT ADDRESS | 968 W. 37TH TERR 5.3 STREET ADDRESS
OITY - ST- 2P HIALEAH FL 54 CIV-ST-2
TITLE VPD [J DeLETE 61 TIILE VED P Change ] Addition
- CALVEIRO, JULIO et CALVEIRO JULIO
saeer aooiess | 1221 S.W. 122ND AVE. #412 6.3 STREET ADDRESS
LIy ST-2iP MIAMI FL B4 CITY-ST-2IP J502 0 N.W. 188 TERR
14. | do hereby certify that the information suppfied with this filing does not qualify for the exemption stated In ‘Section’ 118.

3)(17, Figrida Statules, I further certify that the

infarmaton indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| am an officer or direclor of the corporation ar the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Black 12 or Block 13 if changed, or on an attachment

SIGNATURE: _ .

SIGNATURE AND TYP

5:%5{.;33 NAl

ez

ith an address.

Deytime Phone # 0028358




