__ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N1584

1. Corporation Name

IGLESIA CRISTO ROMPE LAS CADENAS DEL EVANGELIO C
OMPLETO, INC.

SUITE 216

Principat Place of Business

3899 N.W. 7TH STREET
MIAMI FL 33126

Mailing Address

3099 NW. 7TH STREET

SUITE 216
MIAMI FL 33126

FILED

Feb 22,1999 8:00 am §

Secretary of State

02-22-1999 90061 030 ****61.25

- Bl

e 94532 - Ghos~ 302 * ‘

A A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ABDO, GEORGE B.
3899 N.W. 7TH ST STE 216
MIAMI FL 33126

Z

[21] 26 07/09/1986

Suite, Apt. #, elfc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59-2693858 Not Applicable

City & State City & State - . R $8.75 additional
El m 5. Certifcate of Status Desired 0 ™ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;l EEI EI Trust Fund Cantribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o

. -

82| Street Address (P.Q. Box NMumbsr is Not Acceptable)

83

84| City

85] Zip Code '

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Slgnature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registared Agent signaiurs required when reinmﬂnq; i - DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TILE D . Ochange  JRfAddition
NAME ABDO, GEORGI B 12NAME Ded Oheso.
sreeT ooress| 410 S.W. 136 PL ssmeerooress| QLS Dulyen e
crv-srze | MIAMI FL 14 CITY-ST-2IP OO0~ Lotks, T\ 3308 -
TIME sD ] DELETE 21TME : : [JChange [ Addition
NAME YAJAIRA, ABDO 22 NAME
steeeT aooress| 410 SW. 136TH PL 23 STREET ADORESS
arv-st-ze | MIAME FL 2 4CITY-ST-2P e -
TITLE ™ [] DELETE 31 TME [IChange [ Addiion
NAME DIAZ, GLADIS 32 NAME
streeT aporess| 225 NW 32ND CT 33 STREET ADDRESS
ervstze | MIAMIFL 34.CITY-ST-ZP .
TME VPO ﬂDELErE 41TILE [IChangs  [] Addiion
NAME RODRIGUEZ, JOSE A 4, 2NAME
sree acoress| 13218 NJW. 8TH TERR. 43 STREET ADDRESS
orv-st-ze | MIAMIFL 44 CITY-ST-2P
TME VPD B DELETE 5.1 TITLE [JChange  []Addition
NAME MALDONADQ, DOMINGO 52NAME
sTreeT aporess| 966 W. 37TH TERR 5.3 STREET ADDRESS
GITY-ST-ZIP HIALEAH FL 54 CITY-ST-2P
TITLE VPD [J DELETE B1TME [OChange - [ Addiion
NAME CALVEIRO, JULIO 6.2 NAME
sTReeT A0DRESS | 5020 NW 188 TERR. 63 STREET ADDRESS
arv-sr-ze | MAMI FL 64 CITY.ST-2P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowergd 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

SIGNATURE:

rment with an addres

ith all other like empowered.

LREW, 5.

CR2E037 (11/98)

s HLR  gos-ledt- T



