FILE NOW: FILING FEE IS $61.25 FILED

NONPROEFT FLORIDA DEPARTMENT OF STATE
SR e | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
POCUMENT # N32208  (3)

orperation Name

ASAMBLEA EVANGELICA DE HIALEAH INC.

OO i

Princlpal Place of Businass Mailing Address
B91 EAST 27 ST 691 EAST 27 ST 3. ifi
MIAMH FL 36301 HIALEAH FL 33013 Date Incorperated or Qualified
e o 05/10/1989 .
4. FEI Nurmnber ' Applied For
B < 8501193854 Neot Applicable
2. Principal Flace of Business 2a. Mailing Addrass . 6. _Certificate of Status Desired - ) $8.75 Additlonal
;] EI Fee Reguired
Suite, Apt. #, gtc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E E’ 7 Trust Fund Contribution | ._Added o Fees
City & State City & State 7. is this nongrofit corporation & homeowners association?
E’ ;’ Cyes Do
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
m E E‘ ) ;I Personal Property Taxdue June 30.  [Jves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAFAEL, MIRO C. 82| Street Address (P.O. Bax Number is Not Acceptable)
6291 S.W. 6 STREET
MIAM! FL 33144 e3
84| City 85| Zip Cade
FL [”]

T1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for he purpose af ghanging its registeréd
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as reglstered

agent. | am famitiar with, and accept the obligations of, Section 817.0503, Flerida Statutes.
SIGNATURE .
Signature, typad or printad nama of registerad agent and gitle if applicable. {NOTE: Registerad Agent signalura required when rainstating) ] i DATE - w—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 S
TILE D LT peLETe 11 TIE [T Change [T Addition [
NAME PAREDEZ, CARLOS 12 NAME I
staeet anoRess | 691 EAST 27 ST 1.3 STAEET ADDRESS o
GITY-ST-2IP HIALEAH FL 1.4 CITY-ST-ZP ) o
TITLE P L] DELETE 21 TITLE [T Change I Addition [©
NAME MIRQ, CARLOS RAFAEL 22NAME
stReeT acoREss | 6201 S.W. 6 STREET 23 STREET ADDRESS R
CITY ST 2P MIAM] FL 2. 4CY-$T-2P ) )
TITLE y ] DELETE 21 7MLE [T cChange ] Addition
NAME SIMON, MARIQ 3.2 NAME
streTapDRess | 470 E 89 STREET 3.3 STREET ADDRESS
. CITY-ST-2IP HIALEAH FL 34, GTY-ST-2IP
TITLE SD [] DELETE 41TME [Tchange [T Adaition
- RAME ORLANDO, SANTANA 42 NAME
smeeTanoress | 470 E 57 STREET 4.3 STREET ADDRESS
. GITy-ST-2IP HIALEAH FL 4.4 CITY- 5T- 2P
. TITLE sD [Toeee 51TTLE [T Ghange 1 Adcition
: MAME SANTANA, ORLANDO 52 NAME
sreeT apoRess | 470 E. 57 STREET 53 STREET ADDRESS
CiTY-5T- 2P HIALEAH FL L 54 CITY-ST-2IP
| TILE 1 DELETE 6.1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-8T-ZIF e . -
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicatéd on this annual report or supplamental annual repar is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an
officer or direclor of the c@yporationror the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Black 12 or Block 13 if chiized, ¢ griarjatta g t with an address.

SIGNATURE: AP SEQUIRED -\ & - 1499%

el e 2 b >y gt "R B ABET o g




