FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26544

1. Corporation Name

MISIONES PENTECOSTALES LATINOAMERICANAS, INC.

Principal Piace of Business

/O ENILIANO GONZALEZ
1732 NW 7 STREET
MIAMI FL 33125

Mailing Address

C/O EMILIANO GONZALEZ
1732 NW 7 STREET
MIAMI FL 33125

FILED

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90013 014 ****70.00

30 A A

606881 - 90013 - 14

AR TR

2. Principal Place of Business

2a.- Malling Address

3. Date incorporated or Qualifed

FL

] 2] 05/23/1968
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . Applied For
|22 - ?ﬂ 9439 Not Applicable
Ci tat City & Stat ith
—\ fty & State R e 5. Certifcate of Status Desired ﬁ $8.75 Add_ltronaf
23 m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
m r2?| E] I;l Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name ’
GONZALEZ, EMILIANO 82| Street Address (P.O. Box Number is Nat Acceptable)
1732 NW 7 STREET
MIAMI FL 33125 8
84| City 85| Zip Code

office or registered agent, or-both, in the State of
agent. | am familiar with, and accept the obligatio

SIGNATURE __ ™ -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ns of, 7ction 617.0503, Florida Statutes.
A

e yred o I mavs oTvegriared agent and s ¥ spoicabl. NOTE R Agant Toquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . [ DELETE 11TME [JChange  [[] Additon
NAME GONZALEZ, EMILIANO 12 NAME
streeTanoress| 4320 NW 198 TERRACE 13 STREET ADDRESS
crvstze | CARQL CITY FL 14CTY-GT-2P
THE vD L CJ DELETE 21TmE DiChangs L[] Addtion
NAME GONZALEZ, HIRALDINA 2.2 NAME N - - -
streeTaporess| 4620 NW 198 TERRACE 23 STREET ADDRESS
arv-st.ze | CAROL CITY FL 2.4 CITY-5T-2P
TILE S . ] DELETE 34TME [OChange [ Addition
NAME ORT]Z, EDUARDC 3.2 NAME
streetaporess| 1732 NW 7TH ST 33 STREET ADDRESS
crv-stze | MIAMEFL 34, CTY-ST-2P
TME T . [ DELETE £ATMLE ClChange [ Addition
NAME CEBALLOS, DEBORAH 42 NAME
sTReeTanoress| 11940 SW 12 STREET 4.3 STREET ADDRESS
arv-stze | PEMBROKE PINES FL L4CTY-ST-2P
TME [ DELETE 54TITLE [IChange [ Addition
NAME 52 RAME
STREETADDRESS|. .. 53 STREET ADDRESS
ervstaw | SACTY-ST-2P
me {1 DELETE 6.1TME [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2iP 64 CITY-5T-ZP

14.7| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 directer of the corporation or the receiver or trustee empowered to execute this report as required by Cl
Block 12 or Block 13 if changed, or on an attachmept with an addregs

TS Lyl ) 2 -
L3 q _, P E' o

SIGNATURE:

s

SIGNATURE ARD

TYPED OR PRINTED NAME CF SIGNING OFpIR

ith alf other like epapowered.

=0 -7 F

Daytime Phore #

hapter 617, Fiorida Statutes; and that my name appears in

305 €24 ¥ 56
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