SECOND NOTICE: GORPORATION WILL
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

= LOBULVED L. G AFIEK w5 1

=, T, S

NONPROFIT
LCORPORATION
ANNUAL REPORT

+ 1998

T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortl;;am
s e
ecretary of Btae » _
DIVISION OF CORP&A—, ATAONS
an

CENTRO

DOCUMENT # N18626

1. Cogporation Nare

(4)

EVANGELISTICO MISIONERO, INC.

Principal Place of Business

Mailing Address

FILED
Oct 20 1998 8:00 am
Secretary of State

6N E OO OG0 ER A

GENTRO EVANTG MIS. ING. CENTRO EVANTG MIS. INC. 3. Date Incorporated or Qualified

31. 41 E 4TH AVE 31 . 41 £ 4TH AVE 01[06]1987

HIALEAH FL 33013 HIALEAH FL 33013 & FEI Number Applied For
57-5650033 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired D $8.75 Adc!lﬂonal

1 —Za Fee Reguired

B

1]
i

Sulte, Apt. #, efe,

Sulite, Apt. #, atc.
27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution Added to Fees

City & State

City & State 7. Is this nonprofit corporatios. a8 homeowners assoclation?
22l . . e . sl . . I Yos | INo
Zip Country Zip Country 8, This carporation owes or has paid the current year Intangible
24 25 29 3_0[ Persanal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 me A 1 N
 MNMesas  AliaiA -
MENDIETA, MARTHA 82| StreetAddress (P.Q. Box Number js Not Acceptableé’
7900 NW 14 AVE ST E TR w T
MIAM! FL 33013 Bl lealecad FL '
84| Cl 85| Zip Code
ez 0 o li FL " E50(3

11. Pursuant to the provisi- N
office or registered ac_~., 07 #h, in the Stathy, = . Such

agent. | am famili=- ~7x .4 ccept the nmh-%
smmrmzsw%%ﬁm-a 'Q‘, o G_,,AL'
Stignat; 3 brinted ~ e o wppilcdlyg, T

71508, Fionq

Ts . Ans B17.0600 .
che

Statytes, tha above-named corporation submits this staterent for the purpose of changing its registerad
rdzed py the qorpnraﬁon’s board of directors. | hereby accept the appointment as registered

08.0-98.

7[-ND‘I:E Ragistared Agent signature required when rainstating)

DATE -

: 12, ALY AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRRCTORS IN 1
Tmet :I 3 [PD . e COEETE . JUoTmE AL \ V1A Eﬁ'hange 1 acdtion
| e fuesa SRBEL  B& O0Sw 36 ok L o ’gl‘etf \ &.A¢m oe L ‘ |
seevapoRess| 3141 EAST 4 AVE. . 4 £ 3 . M T Giwmy | cp0 ) 2 | 13 STREETADORESS
lﬂ omvstze_ |HIALEAH FL 33013 #;f‘ g.,,cq%g* N \ e 14 CITYSTZIP FL 33013 . . i SecRe
TILE VD = _ ] ppErs 2T it . Elena] it
[ re.tus.rssjT MESA, ALICIA ER f',“ £4th Q—’D‘%‘m 22 NAME -T;, ECLCLC? 6‘[?3@(;_ Cjt‘&l #ﬁ?aﬂg [E’TMdlhan
[ sTeeTAoRess (3141 EAST 4 AVENUE '\MMFL ~-- " ) 2astmecracoress D?%‘g éﬁ-ﬁﬂ - . 1 - :
| | orverze_ |HIALEAH FL 33013 83212, leemagy | Migwi Flagmga 0 -
O T e— — Rl e - QeiTnE 50 T S r ¢ = o= . Jduechange [ | Addition
{ Name MENDIETA, MARTHA 3.2 NAME L : - -
! sTReET ADDRESS | 3141 EAST 4 AVENUE 3.3 STREET ADDRESS ! ' -
| urvstze  |HIALEAH FL 33013 , i 34 CTYST-28 —_— e
| TME |sD N DeLeTE 41TTE “"Tcrange [ additon
i NAME CASTRO, MARITZA 4.2 NAME S I ) _
I streevADDRess | 3141 EAST 4 AVENUE 4.3 STREET ADDRESS JFZEFb rl 4§3_“d
[ otz HIALEAH FL 33513 _ 44 CITeSTZP =10525 SB"TD 10Te—-oal
: mE [} peeTe :;::EE #nakl ] L 05 Beliransels [ Lompmon
STREET ADDRESS 5.3 STREET AIDRESS
CITYSTZP 54 CITYSTZP _ 7
ThLE (] oreete &.17ITLE " lchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYSTIP 6.4 CTrET-2IP Y

=% al) Meam=n

14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in section 119.07{3)(}), Florida Statutes. | further certify thatitbejinformation
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

an officer or ditector of the corporation or the receiver or trustes empawerad 10 execute this reéport as required by Chapter 617,
it Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: —=

Ythat | am

jorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7-13-98. 386-1639 -

" TDaytime Phone #

CRZEG37 (5/98)



