FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

Sandra B. Monham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N32208

1. Corporation Name

ASAMBLEA EVANGELICA DE HIALEAH INC.

(3)

Principal Place of Business Mailing Address

ZTOE 27TH §T \Q ! ‘Q "M‘“\’U 6 3

HIALEAH FL 33013

€91 E 27TH 8T
C/O OnuinakOsNs2,
HIALEAH FL 33013

MR EASTOR AW

3a. Date of Last Report

02/03/1995

. Date Incorporated or Qualified

05/10/1989

2. Principal Place of Buspess
21 (popll\ 80‘?’6 277 <%

ST ER 2o S

. FE! Number

650119354

Applied For
Not Applicable

Suite, Apt. #, etc.
——ere—

Suite, Apt. #, setc.
—_—

22 27]

$8.75 Adgditionat

. Cerlificate of Status Desired
o s " Foe Required

O

Statew - City & State

”E] City & ﬁ 0

28]

. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution (] Added to Fees

Zip Gountry

2] 303 [26) 29

Zip

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves Owo

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agont

81

Name

RAFAEL, MIRO C.
6291 SW. 6 STREET

82

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

MIAMI FL 33144 8

84

City 85| Zp Code

FL

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

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

SIGNATURE . e e
Slgaature, typed o printed name of regstered agent and titie f eppiicable {NOTE' Registerad Agant signature required whon reinstating) DATE G-
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JOELETE 1.3 TITLE [JChange [ Addition -
hAME PAREDEZ, CARLOS 1.2 NAME N
sincer poaess | 691 EAST 27 8T 1.3 STREET ADDRESS &
CITY-S1-2P HIALEAH FL 14Ty -5T-21P &
TME P [IDeLETE 21TMLE Cdchange O Adgitien  [©
NAME MIRO, CARLOS RAFAEL 22 NAME
stReeTAporess | 6291 SW. 6 STREET 2 3 STREET ADDRESS
CHY-ST-2IP MiAMI FL 2 4C0Y-51-29
TILE Vv [CIDELETE 31 TILE [JChange [ Addition
HAME SIMON, MARIO 32 NAME
street aporess | 470 E 59 STREET 39 STREET ADDRESS
1Y~ S1-2P HIALEAH FL 34.CITY-S1-2P
TLE SD [CIDELETE 41TIMLE [JCharge  [] Addilion
NAME ORLANDO, SANTANA 4. 2NAME
STREET ADDRESS | 470 E 57 STREET 43 STREET ADDRESS
GITY-5T-21P HIALEAH FL 44 CITY-5T-7IP
TLE SO CJGELETE 5ATITLE [OChange [ Addition
ne SANTANA, ORLANDO s2NAME
STREET ADIDRESS 470 E. 57 STREET 5.3 STREET ADDRESS
CITY-S1-2IP HIALEAH FL 54 CITY-51-21
TITLE [CJDELETE 6.1 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CIFY-§1-2IP 64CITY-51-2P
14. 1 do hereby certify that the information supplied with this fiing s volumarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an officer or djrdgtor of fke corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blockl1 3\if changed, or fn n fittachment with an address. [
[ | -
o 4‘\, -
SIGNATURE: Lﬁ_&ﬂo;?? Mo 1-24-9( 21-s0%0
SIGNANIRE AND TYPED OR\PHINTED NAME OF OFFICER OR DIRECTOR Date Daytime Phone ¥ M




