FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 18 1997 8:00am

ANNUAL REPORT rh ﬁ:.ihlf';‘( Sacretary of State S e Cretary Of State
1997 oo DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33188
REVIVAL EVANGELISTIC CHURCH INC.

(6)

Principal Place of Business

1221 NE. 11TH STREEY

Mailing Address
1221 NE. 11TH STREET

0P 0

APT. H 1M APT. H 101
HOMESTEAD FL 3X033 HOMESTEAD FL 33033453 ; .
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/11/1988 11/22/1006
2, Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
m m | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. ] $8.75 additional
” ;] 8. Certiticate of Status Deslred O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
2—3] ;;] Trust Fund Condribution Added lo Fees
Zip Counlry Zip Counfry 8. This corporation has liability for intangible 123 under s. 199.032,
24 25] 20] 30) Flotida Statutes ] ves No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81] :Name
CINTRON, VICTOR M. 82| Sivesl Addrass (P.0, Box Numbar 1s Not Acceptable)
16316 S.W. 303 STREET
HOMESTEAD FL 33033 B8

&4| City

Zip Code

FL [®

agent. | am familiar with, and accapt the abligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation gubmits this siaternant lor the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as regislered

Slgnature, typed or printed name of tegislerad agenl and tite if applicabla.

[NOTE: Regislersd Agant signaiwe required when reinstating}

DATE

CR2E037 (9/96)

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1ATITLE [ thange T Addition
NAME CINTRON, VICTOR M. 1.2 NAME

sweeranpress | 16318 S.W. 303 STREET 1.3 STREET ADDRESS

CITY-5T- 2P HOMESTEAD FL 33033 14 GIIY-ST- 1P

TITLE SW [T oecerE 21 TILE TV Change ™ 1] Addition
NAME ROSADO RIVERA, CARMEN 2. NAME

sweevaooress | 16316 SW. 303 STREET 23 STREET ADDRESS

Ciry-S1-2p HOMESTEAD FL 33033 2 4CNY-ST-19

e D [ beLETE 31 TILE " Changs ) Addition
NAME PADILLA, NIULKA 8.2 NAME

swreraopress | 1221 NE. 11TH STREET, APT. H101 2.3 STREET ADDRESS

CITY 5T 7P HOMESTEAD FL 33033 34 CITY-ST- 2P

NLE D [ eecere A1 TILE [JcChange ~ [J Addition
NAME RAFFORD, VIDIAUIS & ZNAME

streeT anoress | 80D SW 142 AVENUE, APT. 308 43 STREET ADDRESS

CITY - ST- 2P MIAMI FL 33188 A4 CITY-51-2IP

e [ DELETE 51TNLE [ Changa ] Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-51-2IP

MLE LJ DELETE 6.1 TITLE ) change ™ [_J Addition
HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-5T-7P

14. | do hersby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerlta Statutes. | further centify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofticer or director of the corporation or the receiver or trustes empowered 10 execute this reporl es required by Chapler 617, Florida Statutes; and that my nama

60 -1397 (BoIQY-05 27

o 3
W RMATIIRE AN TYEED PR PRINTED MAME BF BIONING GEFER OF BREATOR

. Dartima Prone # R



