FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N311

1. Corporation Name

BIBLE CHURCH OF HIALEAH, INC.

Principal Place of Business

7400 NW SOUTH RIVER DR
c3

MEDLEY FL 33166

us

Mailing Address

660 E 5TH ST
HIALEAH FL 33010
us

s

Apr 13,1999 8:
ecretary of State

04-13-1999 90046 002 ****70.00

00 am

2. Principal Place of Business

2a, ‘Mallling Address

3. Date Incorporated or Qualifed

|
8
gr

NSRRI

W a2\eb sl “EL.

28] WO\eb. 3] VSN

a

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NameQ‘c_ . k\ .
AR NN

PINEIRO, JULIO 52| Siregt Addrees (50, s Number s Not Acceptabi)

680 E 5 ST 60 E. 5 X

HIALEAH FL 33010 83

. 84| City 85] Zip Code
HWidoch, ¥l FL 20\0

office or registered agent, or both, in the Stat
agent. | am fagiliar witlyand accept tfip oblig)

11. Pursuant to the provisions of Sections §17.0502

and 617.1508, Florida Statutes, the abave-named comporation 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

3-28-1999

action 617.0503, Florida Statutes.

217400 A Sod Ruuer De. 2617500 W), Soad Rivee B, 03/10/1969 .
Suite, Apt. #, etc. ] Suite, Apl. #, atc. 4. FE! Number Applied For !
B AN e e o DN | 650122836 . Not Applicatle |__ )
City & State City & State ‘ . ‘ $8.75 additional
5. Centifcate of Status Desired )
El Q)\\Q&qu. ~ —YL 2_8| Q)\'QQQ&L\_\ — ~\:l_, erficate o g Fee Required .
i Country Zip ~ _ Country 6. Election Campaign Financing $5.00 May Be :

L CRoE037 (11/98).—

SIGNATURE {

Slflahh. typed or printed name of registarad agdnt and tife if applicabla. [NOTE: Regis Agant sig raquirad whan DATE
3. AWl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD™ [] DELETE 1ATIME [QChange ] Addition
NAME PINEIRO, JULIO 12 NAME -
sTreet apoRess| 660 E 5 ST 1.3 STREET ADDRESS sAmE
crv-stze ) HIALEAH FL 14 CITY-5T-2P
TME VD [ DELETE 21TME [lChange [ Addition
NANE JIMENEZ, MARIO A Z2NAME
sTReeT aporess| 19780 SW 208 ST 23 STREET ADDRESS SAG
omv-st-ze | MIAMI FL e P e
TIMLE 11D o - LI DELETE 31 TILE [IChange (] Addition
NAME JIMENEZ, RUTH 32 NAME .
street aooress| 19780 SW 208 STREET ssmEETADORESS|
omv-s-ze | MIAMIFL 34, CITY-5T-2P
TIE sD W] DELETE 41 TLE sh Bethange O Addition
NAME PINEIRO, JULIAN 4.2 NAME NONES TROYLRM N
street aooress| 660 E 5TH ST 43 STREETADDRESS | 1 B 242 — V2. LG Lo P’rB
orv-stze | HIALEAH FL uorrstze (Milaei BL. MRS
TME D * [ DELETE 51TME N [Change [} Addition
NAME LABRADOR, JuLIO 52 NAME « _
smeeranoress| 1071 E 20TH ST 53 STREETADORESS A=
omv.stze | HIALEAH FL 33013 54 CITY-ST-ZIP
TME D [ DELETE B1TILE [JChange  [[] Addition
NAME RAMOS, NORBERTO B2NAME S hanE
sreet aporess| 1545 SW 6TH ST #3 63 STREET ADDRESS
crv-sr.ze | MIAME FL 33135 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

officer or director of the corporation or the recei

Block 12 or Biock 13 if chgnged, or on an attach

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
I report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an

ver o trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Awith an address, with all other like empowered.




