FILE NOW: FILING FEE IS $61.25 FILED
0 O D F 1 .
CORPORATION 574, A Y May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N38644 (3)

1. Corporation Name

YORUBA CHURCH OF GOD, INC.

AN OAAR A AR e

Principal Place ol Business Malling Address
CJO A SANCHEZ S200 SOUTHWEST 8 STYREET
5200 S.W. 8TH STREET. STE. 202A SUITE 202A
CORAL GABLES FI 33134 CORAL GABLES FL 33134-2300 MY oo Goied T 3o Bare ST iasTRsoor
us us . Date Incorporated or Qualifie e. Dale of Last Re
06/14]1990 06106/ 1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 2—5] ’ 859 __Noi Applicable
Suile, Apt # etc Suite, Apt. ¥, elc, o $8.75 Additional
r;';l —5] §. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
2p Country Zip Country 8. Thig corporation has liabllity for intangible 1gx under &. 169.032,
24 25) 20) 30] Florida Statutes ] ves No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
ALFREDO SANCHEZ 82| Straet Address (P.O. Box Mumber is Not Acceptable}
5200 S.W. 8TH STREET, STE. 202A
CORAL GABLES FL 33134 83
84| Chny FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE

Signacse. typed o printed name of redisierad agenl and tide if applcable (NOTE: Registerad Agant slgnatura réquirad when reingiating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 10 7 oeweTe 11 TITLE L] Crange LT addtion | &5
NAME SANCHEZ, ALFREDO 1.2NAME B
stReer aporess | 5000 SW 8TH ST 1. STREET ADDRESS %
CITY-S1.21P CORAL GABLES FL SACIY-ST-2P . %
T T0 LT ofLEfE 24TME [T ctangse ] Addition
NAME RESTREPO, FABIO 2.2 NAME
sReeTaooress | 15704 SW 207TH TER 23 STREET ADDRESS
CITy-S1-2Ip LE’SURE CITY FL 2. 4CIY-8T-2P
TITE 10 L) DELETE L1 TILE L] Change .} Addition
NAME REYES, VICTOR $2 NAME
streer anoness | 15630 SW 300TH ST 33 STREET ADDRESS
CITY-§1-21P LEISURE CITY FL 34 GITY-51-21P
TIE L DELETE LA TITLE L] Change ! Addition
NAME € 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-$T-2 A4 CITY- ST 2P
TIILE [T DELETE 51TMLE [ Change T Addition
HAME 52 NAME
SIREE] ADDRESS 53 STREET ADDAESS
CITY-S1- 2P 54CTY-ST-2F
TIILE L] DELETE 61TILE [T change L] Addition
HAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CilY-51-21P 64 CiTY-ST-2P N
14. | do herghy certify that the information supplieg with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as If made under oath; that
| am an otficer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changmd, or on an?nachment with an address,

SIGNATURE:

. ' ot
NAWE OF SiGNING OFFICER OR DIRECTOR Daytima Phons # (021084




