FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Name

N26544

()

MISIONES PENTECOSTALES LATINOAMERICANAS, INC.

Principal Place of Business

Mailing Address

RN

G/O EMILIANO GONZALE2 C/O EMILIANG GONZALEZ 3. Dale Incorporated or Qualified
1732 NW 7 STREEY 1732 NW 7 STREET 05/23/1988
MIAMI FL 33125 MIAMI FL 33125 -
4. FEI Number Applied For
650089439 Not Applicable
2. Principal i 28. Mai Ad
Principal Place of Business 8- Mailing Adaress 5. Cerlificate of Stalus Desired | $8.75 Additional
;fl E’ Fee Regqulred
Suita, Apt #, etc. | Suite, Apt. #, olc. 6. Election Campaign Financing $5.00 May Bs
;2-\ 2;| Trust Fund Coniribution Added to Faes

City & State City & Stale 7. is this nonprofit corporation & homeownars association?
23 ;l Oves CIne
Zip Couniry Zip Country 8. This corporation owes or has paid the curent year Intangible
;;l m m ;I Personal Property Tax due June 30 Yos [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
GONZALEZ' EM'UANO 82| Sireet Address (P.0. Box Number is Not Acceptable)
1732 NW 7 STREET
MIAMI FL 33125 &3
B4| Cily 85| Zip Code
FL

agent | am familar with, and accopnt the obligations of, Section 617.0503, Florida Stalutes.

1. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
cftice or registered agenl, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

intheated on r .
officer or diragior of the corporation or the receiver or trustec e

SIGNATURE ————
Signalure, typed or ponlod name of rogisimod agonl and lite it appdcable {NDTE: Registered Aganrt signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ (] orLeTe 1UTITLE Ul change ] Adotion
NAME GONZALEZ, EMILIANO 1.2 NAME
strees aporess | 4320 NW 198 TERRACE 13 STREET ADDRESS
CITY-§T-2P CAROL CITY FL 14 CITY-§T-2P
TIME D [T OELETE 21TME [ Tcrange [T Addition
NAME QGONZALEZ, HIRALDINA 2.2 NAME
streevapbRess | 4620 NW 198 TERRACE 2.3 STREET ADDRESS
CITY- ST 2P CAROL CITY FL 2.4 CITY-§1- 2P
TNLE s [T oELETE 31 TITLE “ [ change ~ [ Addition
NAME QRTIZ, EDUARDO 32 NAME
sreeraopress | 1732 NW 7TH ST 3.3 STREET AGDRESS
CIFY-S1-2Ip MIAMI FL 34, CITY- ST 2P
TNLE k1] 7 ofLeTe 41TIME [ change 3 Avdition
NAME CEBALLOS, DEBORAH 4.2 NAME
streer aponess | 11040 SW 12 STREET 4.3 STREET ADRESS
CITY-S1-2IP PEMBROKE PINES Fi 44 CITY-§1-21
TITLE 1 OFLETE 5.1 TITLE TJ chenge [T Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 54 CITY- §F- 2P
TILE [J pecere 6.1 TITLE " [dcnange  [F Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-57-2P
14 1 heraby certify thal the ifformation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

is annual ropon or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an
worad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or ywem with a
CI~LN ATHIODE. %f":" TRy L N P Y

a7 o, gl

CR2E037 (10/97)



