2005 NOT-FOR-PROFIT CORPORATION
" REINSTATEMENT! ° L

DOCUMENT # N35201

1. Entity Name
IGLESIA BUENAS NUEVAS ASAMBLEAS DE DIOS, INC.

- I\\TE

st LGRD

Principal Place of Business Mailing Address ALLT .S —
L T P
6491 WEST 2ND AVENUE 1333 W. 42ND STREET o) CE NCUEI Anon 5
STy A LA =
HIALEAH, FL 33012 US HIALEAH, FL 33012 AL b e i, *g\’f? 4,
2._Pringipal Place of Business 3. Mailing Address
590 W. 2 Ave- 19850 LW 83 Hex. .
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 11402005 REIN-NP CR2E099 (6/04)
ity & State . ity & State 4. FEl Number Applied For
/ 4/&@(‘— Fé - iy [Sca..[(, 65-0223347 Not Applicable
Zip Country Zi Country " : $8.75 Additional
30 )0 V< 3 :§ 0/5 Js 5. Cenificate of Status Desred  J& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DANIEL AREV .
1333 W. 42ND ST Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘\’
Sigrany o printec kamebt reQistered agdkugah btie If appicants. (NOTE: Ragistersd Ageni sig quired when ¢ ) DATE
FILE NOWIll FEE IS $238.25+ %75 Make check payable to
After January 1, 2006, Fee will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 Delete TITLE [ change [ Addition
NAME HERNANDEZ, DANIEL A REV. NAME
STREET ADDRESS | 1333 W. 42ND ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TILE vD O Delere TILE O change [ Additien
NAME HERNANDEZ, SLISANA NAME — . o
1000354001351
STREET ADDRESS | 1333 W. 42ND ST STREET ADDRESS IR AN ¥4245 .00 .
omv-st-zP | HIALEAH, FL 33012 oY -ST-2F 0L/ 2/06--N09--014 %245, 0
TILE TD O elete TILE [JChange  [] Addition
NAME BASULTO, GEORGE NAME
STREEV ADDRESS | 11646 N.W, 90TH AVENUE STREET ADDRESS
cy-s1-72IF . F HIALEAH, Fi._33018_ e~ _B cmy-st.ap - L B - -
TiE @ Deie e Acie/ Zime <fc¢rcj:,)EChange 0 Adsition
NAME NAME uj g £ ’4
STREET ADDRESS STREET ADDRESS ‘ q 7 0 3 N -
OIvY-5T- 29 oiTY-S1-2p MJIAr/ Fé . 330/5
TILE [ petete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 7P
12. 1 hereby certify that the informaticn suppfed with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trusteg el red to execute this report 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 gddre all other like empowered. 2
d 305- 502 o2
SIGNATURE! A T 1lf28)o8
TURE &ND bR ?‘U“ NAME DF SIONING QFFICER OR DIRECTOR Date Daytime Phone #




