FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-17-2006 90141 009 ****70.00

DOCUMENT #N31124
1. Enlity Name
BIBLE CHURCH OF HIALEAH, INC.
Principal Place of Business Mailing Address q U U a J9 d-u
7400 NW SOUTH RIVER DR 7400 NW SOUTH RIVER DR o
B-3 -
MEDLEY, FL 33166  US MEDLEY, FL 33166  US
S e IAVEE AR ARRAAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072006 Chg-NP CR2E037 (4/06)
Cily & State City & State 4. FEI Number Applied For
65-0122936 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ﬁ Eg';guﬁf:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N
JULIO, PINEIRO A ame/‘{a/Z 1OA Trnernez
5591 NW 201 ST. Street Addrass (P.0. Box Number is Not Acceptable)

CAROL CITY, FL 33055

(T4FS S 210 peeT |
" e FL| 539457

8. The above named entity submits this statement tor the purpose of changing ils regisiered office or regisiared agent. or both, in the State of Florida. 1 am familiar with, and accept

tha chligations of registarad agent.
. ) 2
SIGNATURE /fjéf/ﬁ A L7182 ‘526’5729@ ) QL’ & 7"////&4

Sigrature, Iyped or printed name of regesterad agent and lila f 2ppkcable (NCTE Registered Agent signature requred when reirdfaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contributian. 1 Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD /\ﬂoglelg TME A D . )ﬂrcnange O adgition
NAME PINEIRO, JULIO NAVE ASARLS O A TIrMEREZ
STREET ADDRESS | 5591 NW 201 ST STREETADDRESS | AT LR 8L Spt) 210 STRLET
or-st2p | CAROL CITY, FL 33055 ansiwe | KAipags - 2 - B3/E7F
TILE vD O Delete TLE (Vb . X change [ Addition
RAME JIMENEZ, MARIO A NAME 47 U//C’ BN&?/ZO
STREET ADDRESS | 19494 SW 210 STREET STREETADDRESS | P2 S Scdr FE 7 <27
oRY-SkZP | MIAMI, FL 33187 oSk \AAnag) - ot DB B/F b
TILE D [ Delete TITLE s Kohage [ Aodition
NAVE JIMENEZ, RUTH HAME LS D) D) ETre o
STREET ADDRESS | 19494 SW 210 STREET SRETADRESS | Pt 0/ e Bewd  # Z20
orr-sap | MIAMI, FL 33187 NS | Dear B ouE e Ly 3302
TMLE SD 7 Delete TILE =D P Change ] Addition
NAME PINEIRC, BETSY NAME Pyt J1rmrenece
STREET ADDRESS | 5591 NW 201 ST STREET ADDRESS |/ 7 & e E/ 0 ST77
on-sizP | CAROL CITY, FL 33055 GNP | Az - A s BBIF T
TTLE D L7 Delete THLE D [0 Change Xmm“f’"
N LABRADOR, JULIO " De. LoberTo Gorzalee
STREET ADDRESS | 1071 E 20TH ST STREET ADDRESS | 275" 207 A LS S/ T8E S7
orv-s172 | HIALEAH, FL 33013 LTy - 7.2 M/,g,g/ - F’Z =230/
Tme D [ Delete LiLT: CJ Change ﬂﬁqdduion
NAME RAMOS, NORBERTO NAME A_g/¢,2¢7€ P,A/uazgu_ o
STREET ADDRESS | 400 NE 155 TERR SREETAOONESS | 5257 por, & ST
omv-sT2P | NORTH MIAMI, FL 33162 ov-57. 7P hocess £y 320/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empaowered to ghacute this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atla er like empowered.

SIGNATU @5@@ e 7 ///04 /50;) ZIE ~Bods

SIGNATURE AND TYPED OR ﬁtlysn NAME OF SIGNING DFFICER OR DIRECTOR Date Daytxrve Prove ¥
=




