FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1996
DOCUMENT # N34798 (1)

. Corporation Name

IGLESIA CRISTO VIENE YA, INC.

MR

Frincipal Place of Business Mailing Address
% ANTONKO PITRE % ANTONIO PITRE
11970 SW 168TH ST 11970 SW 168TH ST
MIAMI FL 33177-2148 MIAMI FL 33177-2148
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1989 05/01/1995
2. Principal Place of Business 2a. Maihng Address 4. FE! Number Applied For
21 -2_6] 65'0160813 Not Applicable
Suite. ApL #, eto Suite, Apt. #, etc. 5. Certificate of Status Desired O $8‘75 Adc!itiona]
EI E] Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 mMay Be
23 El Trust Fund Contribution O Added tc Faes
Zip Country Zp Country B. This corporation has hability for intangible tax under s. 199.032,
24 |25] |29 30| Florida Statutes O vYes [hNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PﬂRE! ANTONIO 82| Strest Address (P.O. Bax Number Is Neot Acceptabile)
11970 SW 168TH ST
MIAMI FL 33177 a3
84| Ciy FL [as[ Zip Code

11, Pursuant to the provisions of SBechons 617.0502 and 617.1508, Florida Statutes, the abave-named corporahan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flodida. Such chan%e was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE e
“Sigratore, byped or printed nr a3l ogisle-ed agen an e | applsabhe [NOTE Regatared Agent sigratine rocred whon reonstahing! DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONSGHANGES 10 OFFICENS AND DIREGTORS N °2

TITE DP [CJDELETE LITILE [JChange [ ] Adddion

KAME PITRE, ANTONIO 12 NAME

steeer aporess | 11970 SW 168TH 87 13 SIREET ADDRESS

CiTY-S1.7P MIAMI FL 14 GITY-51- 2

TITLE DST CJDELETE 21TILE ElChange [ Addition

NAME PITRE, ROSALINA 27 NAME

street aooness | $1970 SW 168TH ST 23 STREET ADDRESS

CITY. §T-71P MIAMI FL 2 40TY-ST-2P

TILE D [CIDELETE 31TINE OChange [ ] Additicn

NAME PUERTO, ISAIAS 2 NAME

streeTApomess | 9725 SW 183RD ST 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34 CITY-ST-7P

TIE D CJDELETE S1TNLE DOchange  [] Additian

NAME BETANCOURT, GUILLERMO 4 2 NAME

streer anuness | 14890 SW 82ND ST 43 STREET ADDRESS

GITY- $T-21P MIAMI FL 44CIFY-5T- 2P

TITLE CJDELETE 54 THLE [JChange [ Addition

NAME 52 NAME

STREET ADIAESS 5 ISTREET ADDRESS

CITY-S$1- 2P 540Ty-51- 2P

TITLE [C]DELETE 61 TILE [JChange [ Addition

NAME £ 2 HAME

STAEET ADDRESS 63 STREE! ADDRESS

CATY-S1- 2P 64 CITY-5T-2F

14. | da hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1318.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the G ration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if an attachmam with an address.

SIGNATURE: ___

-DF //5”/9’& (305) 2327339

OF SIGNING OFFICER OR RECTOR Derytistis Prore &




