FILE NOW: FILING FEE IS $61.25
_ FILED

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE  __

el swemmormn | Jan 27 1998 8:00am
Secretary of State

[AORHER R MWW

DOCUMENT # N21181 (5)

1. Carporation Name

KERYGMA: ASOCIACION MISIONERA HISPANA, INC.

Principal Place of Business Mailing Address
743¢ S.W. 48TH $T, REAR 7434 S.W, 48TH ST. REAR 3. Date Incorporated or Qualified
MIAME FL 33155 MIAMI FL 33155 06/17/1987
4. FE1 Numbar Applied For
h9-2806207 Not Applicable
2. Principal Placs of Businass 2a. Mailing Address - :
P 9 5. Certificate of Status Desired ] $8.75 Addttional
21 2_6| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Cantribution [H] - .- Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a homegwnars association?
23] 28] [lves [ no
Zip Country Zip Country 8. This corporation owes or has paid the currént yéar Intangible
Z‘ EI E ;‘ Personal Properly Tax due Juna 30, [ ves & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name :
ALONSOQ, JOSE A 82| Street Address (P.O. Box Number is Not Acceptable)
11221 S.W. 145TH AVENUE
MIAMI FL 33186 53
84 City FL |Bs| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

offics or registered agent, or both, in the State of Florida. Such charige was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am famillar with, and accept the abligations of, Section §17.0503, Flotida Statutes.

SIGNATURE

CR2EG37 (10/07)

Sigrature, typed or priatad name of reglstered agent and titla if applicable. {NOTE: Rogistered Agent signalure required when rainstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 oeLeTe 11TITLE [T Change ] Addition,
NAME ALONSOQ, JOSE A 12 NAME
streeTaporess | 11221 S.W. 145TH AVENUE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 14 CITY-5T-2P
TMLE PD |_I DELETE 21TME [ Change [ Addition
NAME LUJAN, ARTURO 22 NANE
steer aooREss | 925 E. 21ST STREET 2.3 STREET ADDRESS
CITY -ST- 2P HIALEAH FL 23013 2.4 CITY-51-2IP
me PD [T DELETE 331TNLE [T change T Addition
HAME FUENTES, JOSE E 3.2 NAME
sTReET ADORESS | 8950 S.W. 156TH STREET 3.3 STREET ADDRESS
Ty -5T-2IP MIAMI FL 33186 34, CITY-ST-21P
TITLE L] DELETE £1TMLE ¥ Change [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-§T- 2P
1ITLE 1 DELETE 5.1 TALE [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CiTY-ST-ZP
TITLE [0 DELETE 6.1 TITLE [T Change L] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-ZP

14. | hereby certillx that the inforrnation supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon _
indicaléd on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.
officar or director of the corporation or the recghver or trustee empowered 19 execute this repeort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atiachmant with an addre:
SIGNATURE: LIS ///ul‘:h/?/i? lé@a: Z{é{g JGp




