2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT . ' '[:ﬂL =
DOCUMENT # N32705 Sl

1. Entity Name

CONGREGACION MESIANICA JERUSALEN, INC.

WOBNOY =1 Py | 5

SECRETARY oF

Principal Place of Busin Mailing Add T, v UF STATE
XOHAIST 5200 5H 4151 ALLARASSEE, FL0RiG
DAVIE, FL 33314 DAVIE, FL 33314

L
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress Hllmll "l “H' HI“ ’““ "m |N m III“ ““ Iml I\l“ Hmm I] \“I

' Ané

Suita, Apt. #, etc, Suite, Apt. #, elc. 11132008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE| Number Applied For
65-0124166 Not Applicable
Zip Cauntry Zip Country 5. Certificata of Status Desred [ $0+13 Aditional
Fea Required
6. Name and Address of Current Rogistered Agent 7. Name and Addresas of New Registered Agent
—— ——— — — -~ - —_— e ——— —-».Narne, —_——— -— - - - - —_—
HAYYIM, DANIEL
6200 SW 41 37 Street Address (P.O. Box Number is Not Acceptabte)
DAVIE, FL. 33314
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sigralure, typed or printed nama of registered agent and Litle if apphcabls. (NOTE: Reghatered Agent signaturs required whan reinstating) DATE
FILE NOWINI FEE I8 $236.25 Make check payable to
Aftor January 1, 2009, Feo will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TmE PD O oetete Tne . i:l inamg O Addition
HAME HAYYIM, DANIEL NAE ‘{'Jll SHl1al _
STREEY ADDRESS | 6200 SW 41 ST STREET ADORESS 11/21405--0103 Jb"‘l 5 $%236.25
CITY-S5-2IP DAVIE, FL 33314 CITY-ST-21P
TINE S 1 Gelete TITLE [Jchange [ Addition
NAME FOSSAS, EMILIO A NAME
STREET ADDRESS | 6200 SW 41 ST STREET ADDRESS
CIFY-$7-2P DAVIE, FL 33314 CITY-ST-21P
TITLE T O oelete TILE [ Change [ Adcition
NAME SANCHEZ, ALBERT NAME
STREET ADDRESS | 4101 S.W. 615T AVE. STREET ADDRESS
CITY-ST-TP DAVIE, FL 33314 oo T Ranstiaoe T - - - I
TITLE O oelete TILE T [ Addition
NAME HAME fi ‘EM
STREET ACORESS STREET ADDRESS jﬁ E v N b E A
COY-ST-ZP CITY-ST-2P R s
THLE O oeete TILE [ cha 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TME 1 Delete TLE [JCrage [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this repost as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,agdress, with all other like empowerad.

—— e,

SIGNATURE: W WA/ [ '?70 8

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




