2004 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Mar 04,2004 8:00 am

DOCUMENT # N19889
bt Secretary of State
- _ ofe e e g
"GLESIA BAUTISTA HISPANA MIAMI BEACH”, INC. 03-04-2004 30007 030 =761 .25
Frincipai Place of Business ’ Mailing Address
1185 715T ST 333 28TH 8T
MIAMI BEACH FL 33141 MIAMI BEACH FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2787236 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired M| ?g';gl lﬁfﬁﬂmna'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e —- . L. e Name A e. i e
GALLARDO, VICTOR " Umbelina, 6. Lander

1177 MARSEILLES DR APT #101 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141 CJ] 15 C’oi\{né Ave. pﬁﬁ-‘ﬁ%& ——
Miami Beady FL | 45T0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE M& é dﬁﬁ&% lu/yvl.&’e(( ‘QA / La V\df’fr&

Signature. typed o printad name ol registered agent and file if apphcable, (NOTE: Registered Agent signatufe required when reinstaling}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrinution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE bpP T pelete TITLE {Jchange (3 Addtion
NAME MOLINERO, CARLOS A NAME
STREET ADpRess | /441 WAYNE DR APT 11C STREET ADDRESS
crv.srap | MIAMI BEACH FL 33141 S
TITLE DVS O] Delete TITE [ Change [T Addition
A ALEMANY, ISABEL NAME
sTRiET Aopress | 3017 BYRON AVE STREET ADDRESS
cv-sr-zp | SURFSIDE FL 33154 CITY-ST-2IP
TLE DV O pelete NLE [ change [ Addition
wavie- - —={MERAS; ONELIA- - — —~ - IR . e Rename T o — -t~ - Bl e et L IR
STREET ADDRESS | 3185 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP MEIAMI BEACH FL 33140 CITY-ST-21P
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 26 CITY-ST-2P
TITLE 1 Delete TITLE [} Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recewver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Uhnetelys B oAlonitirng Unbelina . Landerd 2-27-04 (05)964-5093

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #




