FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23167

1. Corporation Name

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90065 048 ****61 .25

R L L.LY

SARDINAS, RAMON DAVID
5843 W 28 AVE
HIALEAH FL 33016

TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC.
Principal Place of Business Mailing Address ) _
230 W: 1 STREET 20 W 21 STREET
HIALEAH FL 30010-2517 HIALEAH FL 330102517
us us ’
2. Principal Place of Bus;'mess 2a. Mailing Address 3. Date Incorporated or Qualifed . .
2] [26] 10/26/1987 . ]
Suite, Apt. #, etc.” - T - [~ - Suite, Apt. #-etc. e - . 4. FEI Number_ [ Apptied For R
) 27] 650123913 Not Applicable |
City & State City & State ] . $8.75 additioral |
E—f @ 5. Certifcate of Status Desied [ " Fee Required
Zip Country Zip ~ Country 6. Election Campaign Financing $5.00 May Be
;1—) | 12_51 ;9-1 iso) Trust Fund Contribution G Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
817 Name ’ '

82| Street Address (P.Cr. Box Number is Not Acceptable)

a3

84| City

85 Zip Code

FL

BIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above ] _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

-named corporation submits this statement for the purpose of changing its registerad

Signature, typed of printed name of registared agent and title if appficable. (NOTE: Registared Agent signaturs réquired when reinstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TMLE B4Change L Addition
NAME SARDINAS, RAMON D 12 NAME 146 LA
STREET apoRESS| 7865 NW 170 ST 135TREETADDRESS | B 7 78 e 4 .
crv-st-ze | MIAMI FL 1ACITY-ST-2P P /& 332/
TRE SD [ DELETE 21TME RETE NN [dChange [ Addition
NAME MENDIZABAL, VERONICA 22 NAME
swesiaooress) 35 NE 125 8T . . .. . 23 STREET ADDRESS
crvstze |MIAMIFL B BT o .
TIMLE 0 [ DELETE 34 TALE [Jchange ] Addition
NAME GUERRA, MIQUEL 3ZNAME
sTReerappress| 7730 NW 15 STREET 3.3 STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 34, CITY-ST.ZP
TTLE [ bELETE 41 TIMLE [JcChange  [] Addition |
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P : 44CITY-ST- 27 ‘
TME [ DELETE 51TITLE CChange [ Addition
NAME 52NMME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-21P
™mE e ST {] DELETE 8.1 TITLE [JChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-Z0P

14, [ 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 annual report 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

officer or director of the corporation

Block 12 or Block 13 i

SIGNATURE:

ehangad

L S NAT)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~57 on an attachmie

piver or trustes empowersad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

CR2E037 (11/98) - - -

-



