. FILE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
" CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF STATE
Katherine Harris
- Secretary of State
. - DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name' .

-N21181
KERYGMA: ASOCIAGION MISIONERA HISPANA, INC.

02-02-1999 90005 045 6] 25

Principal Ptace of Business,
7434 SW. 48TH ST.-REAR

Mailing Address
7434 SW. 49TH ST. REAR

T

i ofice of registered agent, or

MIAMI FL 33155 ~ MIAMI FL 33155
2. Principal Place of Buélness 2a. .Mailing;..Address . 3. Date Incorporated of Qu.alifed
21 o . |26] , 106/17/1987
Suite, Apt. #, etc... " Suite, Apt. #, etc. 4. FEI Number Applied For .
22) o S 27] 59-2806207 [ Not Applicable | {:
City & State " City & State ' iti o
tty ® ty © 5. Caertifcate of Status Desired ad ' $8'75 Addlltaonal
;;] -2;‘ ) .+ FeeRequired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m s E] - ;;l . I';] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
] T iAea 4 e - 81 Name E
N-ON‘SO;.JOSEA" PRCTENS IRRPh ‘[82 Street Address (P.C. Box Number is Not Acceptabie)
11221 SW. 145TH AVENUE - ;
MIAMI FL 33186 . . . 8 . _
o 84| City . _ ssl Zip Code
F TR ey e e MDA eb e T2 Vi g F s L0 -'.-‘i—.-.;-1:'_r|:>l:'~:EL.J Lr o fsra e o ramer o
rsuant to the provisions'of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of.changing its registered

C bath, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar, with, and accept the obligations of, Section 617.0503, Florida Statutes.

istared i,
i1

's board of directors! | hereby accept the appointerignt'as
Sri e gl Eetiabet v et d

'. AL TN

SIGNATURE __
]

DATE :

Ignature, typad or printed name of registsred agant and title if applicable. (NOTE: Registered Ageni signatura required wharn reinstating} 63‘
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 <
TME PD ' ’ {1 DELETE 1.1TME S CiChange  [JAdditon | T
NAME ALONSO, JOSE A 1 20AME ' : o
swreeraooress| 11221 S.W. 145TH AVENUE 13 STREET ADDRESS 8
CITY-ST-ZPP MIAMI FL 33186 14 CITY-5T-ZP v
mE PD N ‘[JDELETE . | §21TmE [Change  [JAddition | O
NAME LUJAN, ARTURO - . 22NAME ‘
smeeraooress| 925 €. 218T STREET 23 STREET ADDRESS
CITY-ST-2PP HIALEAH FL 330132~ * . 2.4 CTY-ST-2P s
TINE PD ' [] DELETE 34 TLE []Change  []Addition
w036 FUENTES: JOSEE (o .+ 7+ 1 szvne
STREETADORE 1S.W. 156TH STREET 33 STREET ADDRESS
ov.&7128 5[ MIAML FL 33186 34.CITY-ST-ZP .-
TInE ‘ [ DELETE 41TMLE CjChange [ Addition
MME, sl 4. 2NAME .
emEeTADDRESS[s e 43 STREET ADDRESS : , %y
emv-stzp 44 CITY-§T-ZP i i i b B
TLE [J DELETE 51 TME [Changs ] Addition
NAME 52NAME -
STREETADDRESS] - 5.3 STREET ADDRESS
CTY-ST.2P P ) 54 CITY-ST-2ZP .
TMEe () DELETE 6.1 TME []Change: . [ Addition
NAM!E-H.; %ol ' 6.2 NAME T :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP - 64 CITY-ST-ZIP

14, | heraby cettify

indicated on this'annual report or.supplemental annual report is trus
officer or director of the corporation or the receiver or trustes empow
Block 12 or: Block 13'if changed,:or on an attachment with an ad

SIGNATURE

‘that lﬁé‘information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

REOWET:

dress, with all other like e

/o5 S0 Ff26620



