SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N23167 (2)

1. Corporation Name

TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC.

ARV

Principal Place of Business Malling Address
230 W. 20 STREET 30 W 21 STREET 3. Date Incorporated or Qualtfied
HIALEAH FL 33010:2517 HIALEAH FL 330102517 10/26/1987
us us 4. FEI Number Appllsd For
650123913 Not Applicabls
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired L—_] $B.75 Additlonal
m ;;I Fes Regulred
Sulte, Apt. #, etc, Sulte, Apt. #, sic. 6. Elsction Campaign Flnancing $5.00 MayBs
22| 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownerg assoclation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the curfgnt year Intangible
;I ;I ;9_] 30 Personal Proparty Tax due June 30. Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SARDINAS, RAMON DAVID 82| Streel Address (P.O. Box Number Is Not Acceptable)
5643 W 28 AVE
HIALEAH FL 33018 83
84] Clty FL 85| Zip Code

14 Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of chungln? its reglsterad
offica or registered agent, or both, In the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, section §17.0503, Florida Statutes.

CR2E037 (5/98)

SIGNATURE Slgrature, typad or printad name of reglstered agant and tile  applicabia (NOTE: Regiatarad Agent signalure requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] oetere 11T0LE [Jcharge [] Acdition
HAME SARDINAS, RAMON D 12 NAME

BTREETADDRESS | 7868 NW 170 ST +3 STREET ADDRESS

CITY-ST-DP MIAMI FL 1.4 GITY-ST2°

TmME SD [] oetere 21TME (] changs [ Addition
NAME MENDIZABAL, VERONICA 22 HAME

sTREET ADDRESS | 350 NE 125 ST 23 STREET ADDRESS

CITVST-2P MIAMI FL 24 CITEST.ZIP

TLE 10 [ oeLete 31 TME "D crage [ Addiion
NAME GUERRA, MIQUEL 32 NAME

sTREETADDRESS| 7730 NW 15 STREET 33 STREET ADDRESS

crvsrze | PEMBROKE PINES FL 34 CMYST.2IP

TME (] oeLete 41TITE ) change  [] Addttion
NAME 4.2 NAME

ETREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY8T-2IP

TITLE [] oeseTe SATITLE D Changs || Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CiITY-$T-2 54 CITY-5T-2IP

TME [ oeeeTe BATTLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 535TREET ADDRESS

CITYST2P B4 CITY-ST-ZIP

14. | hereby certify that the information supfl iad with this filing does not qualify for the exemption stated in section 118.07{3)(}), Florida Statuies. | further certify that the infermation
Indicated on annusl report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effact as If made under oath; that | am
an officer or diractor of the corporation or the recaiver or trustea empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 of Block 13 if chagged, or on an gita ment’wl_tgugn @s‘ (“/
/A A D 20
SIGNATURE: 2% ¢

7 aiANAYIIDE A TYeER B BPRINTER MAME AF RIANING GEEER O DIRECTOR

Deytime Phons §




