al

o FILE.NOW: FILING FEE IS $61.25

FILED

‘NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION ' Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

1999 -

Feb 05, 1999 8:00am
Secretary of State

DOCUMENT # N32208

1. Corporation Name

ASAMBLEA EVANGELICA DE HIALEAH INC.

02-05-1999 90023 029 *#=#6] 25

Principal Place of Business

Mailing Address

691 EAST 27 ST £91 EAST 27 ST _ ' _
MIAMI FiL 36300 HIALEAH FL 33013 i
us us
2. Principal -Plaoe of Businass ' 2a, Mailing Address 3. Date Incorporated.or Qualifed
1 : 26 05/10/1989
Suite, Apt. #, elc. Sulte, Apt. #, elc. 4. FEI Number i Applied For
i 1) 650119354 - ’ . I [Not Applicable
i City & Sta : itional
City & State hd e 5. Certifcate of Status Desired . a $8'75 Adq;mnal
E\ ;] . Co Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing - $5.00 May Be
[24] [25] 29 - [30] Trust Fund Contribution Added 1o Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AL el o e 81] Name :
BAFAELFMIRO»C’ 5 ~l . H ;- RG] 82| Street Address (P.O. BoWbar is Not Acceptable)
6291 S.W. 6 STREET '
MIAMI FL 33144 - . 8 AN ,
T ‘ 84| City \ FL iss Zip Code

I

SIGNATURE

1. Eﬁrs;uént 1o the provisions of Sections §17.0502 and16i7,1503. Florida Statutes, the above-
“wrnffice of registered agent, or both, in the State of Florida. Siich change was authorized by th
i3 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

@ corperation's board on direct_o.r's.__l her

aby accept the
- !

named corporation submiis ihis‘sfatement Tor tha purpose of changing its'reg
pointment 2s

b2

b Brert gl and N DR R

todi

{ROTE: Registered Agent signature required when reinstating)

DATE

Signature, tyﬁod or printed name of registered egent and title if applicable.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS KR
TME D . . ‘ (] OELETE 1 TIME Tt A JChange [ Additi
NAME PAREDEZ, CARLOS : 12 NAME
sTeevaporess| 691 EAST 27 ST 13 5TREET ADDRESS Bty i
averze  |HALEAHFL 3 <, 14 CAY-ST-TP L
TME P - B : ] DELETE 21 TME [JcChange -] Addii
NAME MIRO, CARLOS RAFAEL 22 NAME
sTReeT aooress| 6201 S.W.-6 STREET 23 STREET ADDRESS
erv-st.ze | MIAMIFL T 2, 4CITY-ST-2P
Vv T (] DELETE 34 TIME [OChange [ Addlt
‘SIMON; MARIO, . . 32NAME N
| 470 E 59'STREET 3.3 STREET ADDRESS
_JHIALEAH FL 34, CITY-ST- 2P :
sD ‘ ] [] DELETE 417TLE [IChange  [JAddil
ORLANDO, SANTANA 4.2 NAME
470 E 57 STREET i 43 STREET ADDRESS
HIALEAH FL B 44 CITY-ST-ZP L : i
SD o [ DELETE 51 TME [lChange [ Addi
SANTANA, ORLANDO 5.2 NAME
streeraotress! 470 E. 67 STREET - 5.3 STREETADIRESS
erv.stze | HIALEAH FL 54 CITY-ST-ZP ;
TME ‘ 3 - [ DELETE 6.1 TITLE . - QcChange DA
NAME : 62 NAME . : -
STREET ADORESS 5 6.3 STREET ADDRESS
crv.stze | 64 CITY-ST-ZP

14. | hereby certify-that the info"nnaﬁc;n supplied with this filing does ot quallfy for the exemption stated in

officer or director of the'cd
Block 12 or.Block 13 if chdnge

SIGNATURE: ..

AND,SE

hnt with an address, with all other fike empowered.

RECA:

o EE—
e

Section 119.07(3)1), Florida Statutes. | further certify that the informatio

indicated on this annual re on or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

er or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

E DF SIGNING OFFICER OR DIREC

R.Mwo - 1D—-1998



