FILE NOW: FILING FEE IS $61.25 FILED

©
NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 8 1 999 8 . OO am g
L ]
CORPORATION Katherine Harrls S ’
ANNUAL REPORT Secrefary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 06-18-1999 90006 005 ****41 25
1. Corporation Name
IGLESIA MISIONERA PREGONEROS DE JUSTICIA DE FLOR j
IDA, INC. - 3
Principal Place of Business Mailing Address
860 SE 12TH STREET 850 SE 12FH STREET |
HIALEAH FL 33010 HIALEAH FL 33010 | l
us us i
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
) m 01/27/1988 |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For |
2] 27] NOT APPLICABLE Not Applicable 3
~ e ity"& Stat - e ~Additional — - ‘
City & State City e 5. Cartifcale of Status Desired [ $8.75-Additional r
m E Fee Required K
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ;
24] [25] [20] [30] Trust Eund Contribution Added 10 Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDINA, REINALDO W. 82| Street Address (P.Q. Box Number is Not Acceptable)
5080 E. 9 LANE ;
HIALEAH FL 33013 83 !
84! City F L 85| Zip Code )
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora jon gubmits this statemant for the purpose of changing its registered l K
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by theserpafalion’s bogati of directors. | hereby accept the appointgrent as, egistered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ﬁ /
e
SIGNATURE Vo /5 bai e !
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Regisibren-Agact sgn g tequireil whan-remtlating} DATE 4 ) -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g b B
TME 0 CJ DELETE 13TILE [dchange [ Addition | T 1 .
NAME MEDINA, REINALDO W. 12 NAME ’ ] ;
streeTsnoress| 5080 E. 9 LANE 13 STREET ADORESS gl
crv-st.ze_ | HIALEAH FL 1.4 CITY-5T-ZIP & 1
TITLE D ] DELETE 21 TLE [IChange [ Addition | & I i
NAME MEDINA, MERCEDES 22 NAME .
street anoress| 5080 E. 9 LANE 2.3 STREET ADDRESS 1
CITY-ST-ZP HIALEAH FL 2.4CITY-5T-21P
Tme p— - — - — - _ODELETE_ __ Raatme  _ __. . . _ClChange [Addgiton| |
NAVE ALARCON, JORGE 32nave - 1’
smreet acoress| 30 W 53TH TERRACE 33 STREET ADDRESS l
CITY-ST-ZIP HIALEAH FL 34, ITY-ST-21
e D [] DELETE 41TITLE [CJChange [ Addition
NAME ALARCON, MARLETE 4.2 NAME :
stReeT aporess| 30 WEST 53TH TERRACE 4.3 STREET ADDRESS I
CITY-ST-2P HIALEAH FL 44 CITY-5T-2P ]
TILE D T DELETE 5.4 TITLE Change  []Addifion
NAME CASTELLANOS, OFELIA 52NAME
streeTaporess| 30 WEST 53TH TERRACE 53 STREET ADDRESS
gre.stze | HIALEAH FL SAGITY.5T-2ZIP
TME D {71 DELETE 61 TITLE [QChange [ Addiion
NAME ALARCON, M. DOLORES B2NAME
swreeT aooress| 5080 E. 9 LANE 6.3 STREET ADDRESS
cmv-st.ze | HIALEAH FL §ACITY-5T-2P
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 supplen -annual- rt 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 corporgtien- e receiver or tmgea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changly, or on an attachmentwith an address, with all other like empowered. 3
A [P LR /A . ¢ /.
SIGNATURE .TUKQUR%“/@% 'D//gélm @A,é;- Bov—bd/-244, |
Si RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo 7 Daytime Phons # !




