FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N27723 (8)

1. Corporation Narme

MINISTERIO EVANGELICO DEL NUEVO PACTO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR OO

. Date In;({))rgorated or Qualified 3a. Daé;e4 ?.f? L;}si Report
2. Principal Place of Business 2a. Mailng Address . FEI Number Appliad For
21 ;;I 65'01 88263 Naot Applicable
Suite, Apt. 4, elc. Suite, Apl. 4, etc. X it
Ao v . Certhcate of Status Desired | $8.75 Additional
22 ;] Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
23 a Trust Fund Contribxation Added to Fees
Zip Gountry Zip . This corporation has fiability for intangible tax under . 199.032,
24 E ?9[ j Florida Statutes (1 Yes (No
9. Name and Address of Current Registered Agent . Name end Address of New Reglstered Agent
81| Name

Principal Place of Business Mailing Addrass

1180 NW 124TH ST 1180 NW 124TH ST
MIAMI FL 33168 MIAMI FL 33168

SEBAST'AN' MIGUEL 82| Strect Adclress {P.O. Box Number is Not Accaptable)
1180 NW 124TH ST

MIAMI FL 33168 83

84 City 85| Zp Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of drectors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . e .. E -
“Signature, typod or printed name of registerod agen: and fite it B cable (NOITE: Regstared Agent sigrat g required when reinstahng! e DATE ﬁ

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 (=23
e PD [ JDELETE T1TITLE [JCnange  [] Adction g
NAMIE SEBASTIAN, MIGUEL 12 NAME 5
stheel anokese | 1180 NW 124TH ST 1.3 STREET ADDRESS b
oiry-81-2p MIAMI FL 14CHTY-51-2P &
TITLE VD [CIDELETE 21 TI7LE ClCrange L[] Addition |
NAME BATISTA, RAFAEL 22 NAME
sweeraooress | 1180 NW 124TH ST 23 STREET ADDRESS
CTy-51-2P MIAMI FL 2 4CITY-51- 2P
TILE sD [C]DELETE 31TTLE [T)Change [ Addition
NAME BATISTA, JUSTINA 32 NAME
staeeraonpess | 1180 NW 124TH ST 33 STREET ADDRESS
CITY-5T- 21 MIAMI FL 34 CITY-SI1-71P
TILE [JDELETE 41TLF [JChange [ Addilion
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITt-51-21P 440TY-8T-2P
TnE [DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-21P 54C0HTY-51-28
Tine [JDELETE &1 TIE [change [ Additian
NAMZ 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITt-51-21P 64CNY-S1-71P
14, | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further

cerify 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

cath; that | am an officar or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ A2l Sbtorlio——— u-g. iog4 . Joi- 350~ 5504

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn Dayfie Phone ¥
I |



