SECOND NOTICE; CORPORATION WILL BE DISSOLVEb ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30198: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
i

1998

FILED

ngggi;g;lgN FLORIDA DEPARTMENT OF STATE ‘
8andra B. Mortham .
ANNUAL REPORT Sootetor of Saic Oct 01 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

RATED

DOCUMENT # N17579

(6)

MINISTERIO NUEVA JERUSALEN INTERNACIONAL INCORPO

(T

Principal Place of Business

Malling Address

5400 SW 122 AVENUE S400 SW 122 AVENUE 3. Date Incorporated or Qualified
MIAMI FL 3175 MIAM! FL 32175 10}2&[1986
4. FEl Number Applied For
59'27321 76 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desired D $8.75 Additional
m ?6] Fee Raqulred

Suite, Apt. #, efc.

22]

27

Suite, Apl. #, etc.

$5.00 May Be
Added to Fees

6. Etaction Campalgn Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeownerg association?
Bl E] Yos No

Zip Country Zip Country B. This corporation owes or has pald the nt yoar Intangible
;i] 25 ;] L) Psrsonal Property Tax due June 30. ves [ INo

9. Neme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
CORDONES, DEYANIRA 82| Stroet Address (P.O. Box Number Is Nol Acceptable)
5400 SW 122 AVENUE
MIAMI FL 33176 &3
: 84| City F L 85| Zip Code

11. Pursuand to the provisions of sactions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am familllar with, and accept the obligations of, section §17.0503, Florida Statutes.
SIGNATURE Slnnntu‘ typod o printed nama of registersd agent and title K applicable. {NOTE" Reglstersd Agent wignalure required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 §
TME PTD ] oecete 11TILE Change [_] Additon |,
NAME CORDONES, RICHARD 12 NAME _ n
sTREeTADDRESS | 5400 SW 122 AVE 1.3 STREET ADDRESS <
CITY-STZP WLFL 14 CITY-5T-2P &
TITLE $D: (] pELere 217TIME D changs [] Addiion |©
NAME CORDONES, DEYANIRA 2.2 NAME |
streeT aDoress | 5400 SW 122 AVE 2.3 STREET ADDRESS
CITY-.STZP LMFL 24 CITY-5T-2P
TTLE D | ] peteTe A THLE O change [ Addiion
NAvE DASILVAM LUIS REV. 32 NAE
stReeTappRess | 5400 SW 122 AVENUE 3.3 STREET ADDRESS
CITYST.ZiP MIAMI FL 34 CITY:ST-2P
TITLE D ] oetete AATILE D change [ Addition
HAME SANCHEZ, LUIS REV 4.2 NAVE
sTReETADORESS | B400 SW 122 AVE 4 38TREET ADDRESS
GITY-ST-ZIP MIAMI FL 44 CITY-STZIP
e D [ beLETE 5 TLE [ cnange  [] Asdition
e GARABOT, JULIO 62N :
sTREETADDRESS | 5400 SW 22 AVE 6.3 STREET ADDRESS
CITY.ST.ZIP w FL 54 CITY-ST-ZiP
TITLE ] oetere S1TTE D Change [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ) 64 CITY.ST2IP

14, | hereby cerlify $hat the Information supplied w
Indicated on thig annual report or supple al
an officer or dingctor of the corporation
in Block 12 or Block 13 If changed, og/on a

tachrpbd with an address.

is filing doas nol qualify for the exemption stated in section 119.07(3)(i), Florlda Statutes. [ further cerlify that the information
al report Is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am
Iver or trustee empowered 1o execule this repori as requlred by Chapter 817, Florida Statutes; and that my name appears

SIGNATURE:

BIGKHATURE AND TYPED O BRIMTED NALE DF EIGH A SEEICER Pb MRE TR

@pf) SIB-SG S

Mals Masdle Dhornn &



