FILE NOW: FILING FEE IS $61.

A

NONPROFIT P
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTME F STATE
Sandra B. M n
Secretary of ]

DIVISION OF CORI TIONS

DOCUMENT # N37430

1. Corporation Name

JERUSALEM, INC.

(8)

DEFENDERS OF THE CHRISTIAN FAITH CHURCH, THE N

Principal Place of Business

4528 NW. 15T AVE.
MIAMI FL 331640009

Mailing Address

P.0O. 80X 640099
MiAMI FL 33164-0099

1A GO

3. Date Infoo?ﬁagt% or Cualfied | 3a. D?E ;6 |1_alsit gnéogon
;zl ;;Efi%agaé of Tjiriefj p W -T?i- V?ir%A::fd SSO\[\ (p 0 Dq C/ 4. FEl gﬁ% %517 ,ﬁff:; p:;b‘e
— Suite, Apt. #, etc. = Suite, Apt, #, elc. . Cerificato of Stalus Desired O $8F.e795R :(:!Lc'ii‘nrt:;nal
Amicimn . o de~ A ami Bod FI_|“rmnsrime o 0w
H[Z“b 3 /lp U Ewuﬂy{ b ﬁ, —zﬂ %3 } 101/ —5]& b b ﬁ 8. ::;: E;:aorgt::am!i;? has liability for lif\]tar:(geiglel 0nders.199.032.

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerifd Agdni

521 N.E. 142 ST.
MIAMI FL 33161

FIGUEROA, RUBEN REV.

B1| Nama

82

Street Address (P.O. Box Number is Not Acceptable)

a3

8] City

EL ’as| Zip Gode

SIGNATURE

11. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Fiorida
or registered agent, or both, in the Stats of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

Statutes, the above-named corporation submits this statement for the purpase of
%e was suthorized by the corporation’s board of directors. | hereby accept the appointment

changing Its registered office
as registored agent. | am

certify that the information indicated on this annuai reporl or supplemental annual report

oath; that | am an officer or diractor of he corporation or the r

iver or trustes
appears in Biock 12 or Block 134 changed,p( an an attac| i

t with en address.

Stgnature, typad or prlated name of regstered agent and ik If appicabie. {NOTE: Registerad hgent signaturn required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEM ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T FD [JDELETE 11 TiiLe [JChange [ ] Addilion
NAME FIGUEROA, RUBEN REV. 1.2 NAME
smeer aponess | 921 NLE. 142ND ST. 1.3 STAEET ADDRESS
CifY-ST- 2P MIAMI FL 33161 14 CITY-ST-2
TITLE T [DeLETE 21TIME Elchange T Adaition
HAME FIGUEROA, IDALIA 22 NAME
staeer anoress | B21 NE 142ND ST. 23 STHEET ADDRESS
CITY-$71-2IP MIAMI FL 33161 2 4CIY-5T-2IP
TITLE DST CJDELETE 31TME T )E.Qange L] Addition
NAME ALICANO, CARMEN 32 NAE AL Cpnmen +
staeer aooress | 398 NE 171 TERRACE D 3.3 STREET ADDRESS [ ~ E; }_P '-/ oifet
Cy-81-2P N MIAMI BEACH FL 34, CiTy-8T-2p Y am} ;
e CJDELETE 41TE v Ochange ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GTY-§T-2P
THLE [CJDELETE S1TMMLE [Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 slrtn ADDRESS
CITY-S-21P 5.4 CRy-s1-2P
TITLE [CJDELETE [JChange  [] Adaition
NAME
STREET ADDRESS ET ADDRESS
OITY-5T-2IP 4 Cfy-51- 2P
14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and not quality for the exemption stated in Section 119.07(3)(k), Florida Statutas. I further

true and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 617, Florida Statutes; and that my name

-25¢)

SIGNATURE:

E OF B1GNING OFFICER OR DIRE

BIWRE AND TYPED OR PRINTED N,

&

imea Phone #

CR2E037 (12/95)




