FILE NOW: FILING FEE IS $61.25 FILED
C(I\JKFJIEOPS?TFII(;N ’:"";', ‘; FLORIDA DEPARTMENT OF STATE Apr O 4 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 - Secretary of State
DOCUMENT # N23167 (2)

1. Corporation Name

TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC.

N

Principal Place of Business Mailing Address
230 W. 21 STREET 230 W 2 STREET
HIALEAH FL 33010-2517 HIALEAH FL 33010-2517
us
us 3, Date Inosvémraled or Qualified { 3a. Date of Lest Re
10/26/1987 03/22/1
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;l 26 65'01 23913 HNot Applicable
Sutte, Apt. #, elc Suite, Apl. #. etc. _ o $8.75 Additiona)
2l ! 5. Certificets of Status Desired [ Foo Required
City & Seale City & State : 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 28] [29] 30| Florida Statutes Oves [Jno
g. Neme and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SARDINAS, RAMON DAVID 82| Streetl Address (P.0. Box Number 16 Mol Acceplabie)
5843 W 28 AVE ‘
HIALEAH FL 33016 83|
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statsment for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appolntment as registsred
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, fyped o prinlad name of tegistered agent and title it applicable. {NOTE: Raplsterad Agen! signalure requiied when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
L PD [} DELETE 1ATRE TJ Change L asdtion g
HANE SARDINAS, RAMON D 12 NAME b
siree) aboress | 7865 NW 170 ST 13 STREEY ADDRESS g
CITy-51-21P MIAMI FL 14 CITY-8T-21P

TITLE SD L] OFLETE 2.1 HITLE _ L] change L Addition
HAME MENDIZABAL, VERONICA 22 NAME

siezer aopress | 359 NE 125 ST 23 STREET ADORESS

CiTy-§1- 2P MIAMI FL - N 2.a00my-51-20

TITLE i 1. DELETE 317ALE {1 Changs 1. Addition
NAME GUERRA, MIQUEL 3.2 NAME

streeT anohess | 7730 NW 15 STREET - | 33 GTREET ADDRESS

CiTy-S1- 2P PEMBROKE PINES FL 34, CIFY-ST-2P

TILE L} DELETE 4ATME . | L) change |1 Addition
NAME 4.2 KAME C

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP

THLE [J DELETE SAVIE [T Change L] Adkiition
NAME 5.2 KAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-$T-2IP SACIY-ST-IiP

TILE L] DELETE 61 TILE TJ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. 1 do hereby cerlity that the information supplied with this filing doas nat qualify for the exemption stated in Saction 118.07(3)(i), Flotida Statias. | further certify that the
information indicated on this annual report or squlsmntal annual report is true and sccurate and thal my signature shall have the same legal effect as if made unde: oath; that
1 am an officer or director of the carporation or 1he receiver or trustee empowered 1o executs thissepord-ag [equired by Chapler 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:_Z@%{{#’#E SN2

PED DR P

323-~9 7]

Date Daylima Phone # pnasTT6




