FILE NOW: FILING FEE IS $61.25

FILED

wy
NONPROFIT . g
FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am 3
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90145 Q06 ****6] 25
DOCUMENT # N2966
1. Corporation Name .
IGLESIA BAUTISTA REDENCION, INC. —~
Principal Place of Business Mailing Address ' f
5859 S.W. 16TH STREET 5859 S.W. 16TH STREET '
MIAME FL 33155-2104 © MIAM) FL 33155-2104
2. Principal Place of Businéss 2a. Maiiiﬁg Address 3. Date Incorporated or Qualifed
(21 . i 6] . . . _ 1. 12/12/1988 . - n )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
122 . 7] 650114902 Not Applicable
City & State City & State ] ) $8.75 Additional
-2;| . ;;I . 5. Cerlifcate of Status Desired - [] Fee Required
Zip Country Zip Country $. Election Campaign Financing - . $5.00 May Be :
;4—| ) [2_5] . ;;I m Trust Fund Contribution B - Added to Fees |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent . '
81 Hame ’
DIAZ, TOMAS REV. 82| Street Address (P.O. Box Number is Not Acceptable):
5122 S.W. 5TH TERRACE :
MIAMI FL 33134° ). _
84| City 85] Zip Code . ‘
, FL 3 R
T Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad v
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered Co
agent. | am familiar with, and 9ccapt the obligations of, Sa;tion 617.0503, Florida Statutes. . B '
SIGNATURE : -
Slgnature, typad or grintad name of registered agent and title A applicable. {NOTE: Regi it Agent S required wher ting) ] DATE B - 8\ i:
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g| EE»‘
me PO ‘ (] DELETE - 11TME . [IChange [ Addition | * I ‘
nue | DIAZ, TOMAS REV. 12 NAME S 5o
smreeraooress| 5122 S.W. 5TH TERRACE 13 STREET ADDRESS Lcul
orv-stze | MIAMIFL 3034 - 1ATITY.ST-2P &
TME VD - ] [ DELETE 21 TMLE [IChange [ Addition Ul 3
NAvE CONSUEGRA, HECTOR 220 \ iy
streeranoress] 2525-SW. 24TH COURT- —~- ¢ & w=— o c-z]] 23 STREET ADDRESS | - - —- - S G B
CITY-ST-2P MIAMI FL 33145 24CITY-5T-2P ,
TME LY . . ) DELETE 31TME [OChange [ Additicn .
NAME SABINA, OSVALDO 32 NAME P
sreet ovress| 10200 S.W. 19TH STREET 33 STREET ADDRESS i
oITY-§T-2° MIAMI FL 33165 34.CITY-ST-2ZP ‘ v
TMEe VT . [ DELETE 41TITLE [OChange [ Addition - i
NAME CARIO, RIGOBERTO 4.2 NANE | JE
sweeraooress) 1045 SW 12TH CT 43 STREET ADORESS i
CHTY-ST-21P MIAMI FL 33135 44 CITY-5T-2P
O bELETE 5.4 TILE SECRETARY [YChange  [J Addition
SZNAME LIDIA RODRIGUEZ '
-J 53 STREET ADDRESS W. 6 CE .
64 CITY-ST-2P ﬁ%%EAﬂ » %SR}‘EK 33012 .
] DELETE 64 TLE [JChange- [ Addition
NAME GUIARDINUY, ELIAS - 62 NAME
streer ADoRess| 8615 N.W. 8TH STREET, #214 6.3 STREET ADORESS
|_cry-sT-2P MIAM] FL 33172 . &4 CITV-5T-2P

T4, 1 hereby certily that tha Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infdrmation
e 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 or the receiver or trustee egfpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
yith all other like empowered.

indicated on this annual report or supplemental annual report is

Block 12 or Block 13 if changed; 3r on an attachment with an Addre

SIGNATURE:

(8) pir7- 6700

v
J b o



