FILE NOW: FILING FEE IS $61.25

FILED

1999

*NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90118 044 ****61 .25

DOCUMENT # N33054

1. Corporation Name

IGLESIA BAUTISTA RHEMA, INC.

R A R0 O 0 O

400283 - 90118 - 44

Principal Place of Business

Mailing Address

9165 FONTAINBLEAU BLVD #8 PO BOX 523021
MIAMI FL 33172 MIAMI FL 33152
us us

S

O AR R

2. Principal Place of Business

2a. Mailing Address

3. Date |nco.3¢érstad or Qualifed

21] 25 06/29/1

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] ‘ 27] Not Applicable

City & State City & State 5. -ertiicate of Status Desired [ $8.75 Additional
;;I E] Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;] - IE! - E‘ |3_o| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81f Name ' -

LOPEZ, SALVADO 82| Street Address (P.O. Box Number is Not Acceptable)

13539 SW 62 ST. #5 -

SUTE212 -~ -~ - - , s o

MIAM' F'. 33144 84| City o FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sta
office or ragistered agent, or both, in'the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

4

tutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directers. 1 hereby accept the appeintment as registered

SIGNATURE Slignature, typed or prnted name of registered agant and tite if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE —TD ~ : [ DELETE 1.1TTLE [JChange  [I Addition
NN DUSSAN, BELARMING B. 12N0E :

streevaporess| 9165 FOUNTAINBLEAU BLVD 1.3STREET ADDRESS

CITY-ST-71P MIAMI FL 14 CITY-ST-2F -

e SD . [ DELETE 24 TILE [JChange [ Addition
NAME TRUWILLO, PEDRO NEL . 22 NANE

smeetanoress| 9674 FOUNTAINBLEAU BLVD, #39 - 25FReeTaDORESS | T T T T T T

CITY-ST.2IP MIAMI FL 33172 ‘ 2,4 CITY-5T-2ZP

TLE D 1 DELETE 31 TME [IChange [ Addition
NAME JARAMILLO, YOLANDO 32 NAME

streeTancress| 9110 FOUNTAINBLEAU BLVD 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 34, CITY. SF-ZP .
TITLE =1D= . ] DELETE 41 TME T [OChenge {7 Addition
NAME GARCHA, MARLEN LUGD 4.2 NAME :

sTReeT aopress| 7859 W 36TH AVE, 103 43 STREET ADORESS ]

CITY-ST-ZF HIALEAH FL 33016 44 CITY-5T-2P

TMLE : [] DELETE 51TILE [JChange [ Addition
NAME 52 NAME :

STREET ADDRESS 5.3 STREEY ADDRESS .

TY-ST.2P 54 CTY-ST-ZP i

TME 1 OELETE 6.1 TITLE [Ochangs  [J Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2ZP -

14. 7t heroby certify that the information supplied
indicated on this annual report or supplemen

officer or director of the corporation or the regei
chment with an address

Block 12 or Block 13 if changed, or gwan

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

yith all other like empowered.

|

CR2E037 -(11/98}-— — -— —

‘VD:BZ?—, ??

Daylime Phone #



