FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT ]
CORPORATION FLORIDA DEP/ATNENT OF STATE May 20 1998 8:00am
ANNUAL REPORT Secretary of State

- 1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # N36647 (8)

Corporation Name

IGLESIA VIDA NUEVA, INC.

MR AMEN

f Principal Place of Business Mailing Address
2636 S.W. 137TH AVE, 2636 SW. 137TH AVE. 3. Date Incorporated or Qualified
MIAM FL 375 MIAMI FL 33175
4. FEI Number Applied For
59—19_3_5_558 Not Applicable
2. Principal Place of Business 2a. Mailing Address
finc o ° 6. Certificate of Status Desired L] $8.75 aadiiona
m m Fee Required
Suie, Apl. ¥, elc. Suite, Apt. #, elc. B. Elaction Campaign Financing $5.00 May Be
L_z] m Trust Fund Contribution O Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [#No
Zip Gountry Zip Country 8. This corporation owes or has paid the current ysar Intangible
[24] EI ;9] ;1 Personal Property Tax due June 30. [ ves [ MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANCHEZ, HEIDDY 82| Stroet Address (P.D. Box Number is Mot Acceptable)
15839 S.W. 70TH LANE
MIAMI FL 33193 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. lypod of printed nama ¢ tegistered agent and 1ilk il Bpplicable {NQTE: Registerad Agent signaturé roquirad whar rainstatingy DATE g\
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 g
i oP ] DELETE 11T0LE Dl change T Addtion | =,
HAE ACOSTA, OSVALDO 1.2 NAME 'g
sTreeT ADoREsS | 15811 S.W, 78TH TERRACE 1.3 STREET ADDRESS
L | emy-st-ap MIAMI FL 33193 14 CITY-57-20P 5
L] Tme DS T[] DELETE 2ITME L] Changa L] Addition |O
]t ACOSTA, JENNIE 2.2 NAME
sweeeTAbDRess | 95811 S.W, 79TH TERRACE 2.3 STREET ADORESS
CITY-ST-21P MIAMI FL 33193 2.4 CITY-§T-2IP
TITLE DT ] oEtere L1TILE [ crangs  T_] Adaition
HAME SANCHEZ, HEIDDY 3.2 NAME
STREETADDRESS | 15330 S.W. 70TH LANE 1.3 STREET ADDRESS
: CITY-$1-21P MIAMI FL 33193 3.4, CITY-$1-7IP
! T0TLE (] bECeTE 417I1LE [Jchange  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
OITY-5T-7IP A4 CITY-5T-2IP
(T3 [T BELETE SATITLE [ change [ Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-51-2IF
TNE ] DELETE 8.1 TILE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2IP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3¥i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or sypplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
pfficer or director of the corporatio the recoiver ol o empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if charny on'yn atlachmapt with 2y address.

R« N ﬂ‘.—l_!')

I AATIIDE



