FILE NOW: FILING FEE 1S 861,25 FILED
NONPROFIT " FLORIDA DEPARTMENT OF STATE A‘pl‘ Ol 1997 8 . Ooam

CORPORATION andra B. Mortham
ANNUAL REPORT ooy o s Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N19302 (1)

1. Corporalion Narne

PRIMERA ISLESIA CRISTIANA DAMASCO DE MIAMI, INC.

RS

Principal Piace of Business Mailing Address
10021 §W. 41 TERRACE 10021 SW 41 ST
MIAME FL 33165 MIAMI FL 33165
us
us 3. Date Incorporated or Qualified | 3e. Date of Last %n
02/18/1987 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ;ﬂ 59'2662786 Not Applicabla
Suito, Apt. %, elc. Suite, Apt. #, elc. i ) "$8.75 Addvional
;"l ;l 5. Certificate of Status Dasired 0 Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 Moy Be
Eﬂ ;I Trust Fund Contributian El Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for Intangiblg 18x under s. 199.032,
r—] m }?l ?5;[ Florida Statutes ] Yes No
0. Neme and Address of Current Registersd Agent 10. Name and Address of New Registarsd Agent
B1| Name
RAMIREZ, XIOMARA 82| Stieel Address (P.O. Box Number j& Not Accepiable)
10021 S5.W. 41 STREET
MIAMI FL 33165 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seekans 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose p of changing Its registerad
office or regjstertagont, Br both inWye State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered

agenl. | am{1amiliar wi \d accept thyobligations Section 617.0503, Florida Slatutes.

SIGNATURE " o N 4o &Wm MN:L) SecrobmTL fg"\i“ S \D!
S A =m and title it applicable (NOTE: Ragialerad Agent signalurs regulrad when reinstaling) DATE

12, ] WE R AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE DYy — [T DELETE 11 THLE [T change [ Adaition g
NAME PEDRO, MICHELENA N R =
sreeraoortss | 140 SW 51 AVE, +.3 STREET ADDRESS §
CiTY-ST-21P MIAMI FL 33134 1.4 GITY-51-2IP %
e [ TR DELETE e g RQevecs Aaml cez. X Change L Asditon
NAME AYALA, MARIADE?STINA 22 NAME PEEE Sud VD THoac
sweeranoress | 13831 OAK RIDGE DR 2.3 STREET ADDRESS s
CITY-§1- 27 DAVIE FL 2.4CITY-ST-ZP Sami ). ‘35?0\!'1"5
TTLE DP [T oELETE 31 TITLE ' [T Change [T Addition
HAME RAMIREZ, XIOMARA 32 NAME
steeetaporess | 10021 S.W. 41ST TERRACE . 3.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33165 34 CITY-51-2P
e D L] DECETE i 41 TITLE [JChangs™ [T Addition
HAME SANCHEZ, JOSE 4.2 KAME
stneer anoress | 8305 SW 10 TERRACE 43 STREET ADDRESS
LITY ST 2P MIAMI FL 33144 L4 CITY-5T-2P
TLE D T[] oecete 5.1TITLE [T changs ] adiition
HaME RAMIREZ, JULIO 5.2 MAME
sweeranppess | 10021 SW 41 ST 5.3 STREET ADDRESS
CITY- 5T 2IP MIAM) FL 5.4 CITY-ST-2P
TILE ] Decete 61 THLE L] Changs L Addition
HAME 6.2 HAME
STAEET ADDRESS £.3 STREET ADDRESS
CiTYe-51- 2P 64 CITY-ST-2IP

14. | do hereby certfy thal the information supplied with this filing does not guallfy for 1he exemption stated in Section 119.07(2)(1), Florida Statutes. | {urther ceriify that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same Iegar elect as if made under cath; that
| am an officer or director ot the cogproTansg o the receiver or trustee empowered to execiite this report as required by Chapter 817, Fk:-rl a Staj U'(G‘ﬁ: and thm name

appears in Block 13 if changed W, on an attachment with an address.
2y wa-Qﬂ (:ms‘) ‘5‘5\"%%0

Daylime Phore # 007888 {

SIGNATURE:




