W

. ANNUAL REPORT

& 2004 NbT-FOR-PROFIT CORPORATION

DOCUMENT # N29666

1. Entity Name

IGLESIA BAUT[STA REDENCION, |

Principal Place of Businéss
5859 S.W. 16TH STREET
MIAMI, FL 33155-2104

Mailing Address
5859 S.W. 16TH STREET
MIAMI, FL 33155-2104

2. Principal Place of Business

[

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
SECRETARY OF STATE
TALLAHASSED, FLORIDA

04 JUN IS &N1=2i

W

06142004  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0114902 Not Applicable
- T 7 oot —

P Country P oty 5. Certificate of Status Desired $8.75 Additional

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

DIAZ, TOMAS REV.
5859 SW 16 ST. -
MIAMI, FL 33155 "

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this state
the obligations ojrsgistared agent.

SIGNATURE

5

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6. Y- oV

{NOTE: Registered Agenl sigrature required when reinstating}

DATE

{gnature. typed or printed name of registered agent and titls it applicable.
f

Make check payable 1o
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
4, Due by September 8, 2004

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. .f . OFFICERS AND DIRECTORS 1.

TME 7, FD . O detete TITLE Ol change [ Acdition
name O DIAZ, TOMAS NAME

STREET ADDRESS | 5869 SW 16 ST. STREEF ADDRESS TS 2SES YT

orv-st-ze | MIAMI FL 33155 CITY-S7-2P 06 BH'E_H-—-—D]_DbL‘}——DE‘: ##h’n A

TMLE D : ﬂDeiele TITLE [ change [ Addition
NAME LIMA, EDUARDO REV NAME

STREET ADDRESS | 12702 SW 113 LAKE STREET ADDRESS

crv-star | MIAMI, FL 33186 CITY-57-7IP

TITLE o] Nome TI5LE O change 7 Addition
NAME APARICO, JONGE NAME

STREET ADDRESS | 9146 NW 119 TERRACE STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-§7-2IP

TmLE sT " [ Delate TE Dlchange [ Addition
NAME DIAZ, JULIA NAME

STREET ACCRESS | 5869 SW 16 ST STREET ADDRESS

GITY-ST-2IP MIAM!, FL 3315518 b CITY-ST-2IP

TITLE ' O belete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2P oITY-ST-ZP

TITLE O3 pelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS : STREET ADCRESS

CITY-SI-ZiP i CHY-ST-71P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. |-further certify that the information
indicated on this report or supplemeantal report is true and accurate at my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or insslee empowered to executehis reffort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with s, with all other like
SIGNATURE: CCe ™ G- (Y7 T Y6~ 3o6-2F
Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




