FILE NOW: FILING FEE IS $61.25

NONPROFIT =, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N42817 (9)

1. Corparation Name

IGLESIA BAUTISTA FUENTE DE LUZ, INC.

IR TR A

Principal Placs of Business Mailing Address
3H NW. 109TH AVE. NO. 2 31 NW. 108TH AVE. NO. 2
MIAML FL 33172 MIAMI FL 33172
3. Date Incorporaled or Qualified 3a. Date of Last Repor
04/03/1991 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650258 140 Not Applicabla
Suite, Apt. #, etc. Suite, Apit. #, elc. iti
e, Apt. # el e Ap © 5. Cerliticate of Stalus Desired d $8.75 Adc!ltlonm
22 E-i Fee& Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;3—| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
2_4| El E}] 30 Fiorida Statutes {1 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1{ Name
RODF“GUE?, DAVID 82| Streot Adaress (PO, Bax Number is Not Acceptable)
321 NW. 109TH AVE. NO. 2
MIAMI FL 33172 83
B4| City FL les Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointmant as registered agent. | am
familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e e e e e e
Sighature, typed or printed name of registoed agent and tite f appicabls. (NOTE" Flegisterad Agenl Signabure reduinedl v 1) ranslahing' OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS 1N 17
THILE D [CIDELETE 11TLE = (% Change [ Addition
NAME RODRIGUEZ, DAVID 12 NAME MARTA LOUPERMA ROIAS
staeer aooress | 321 NW 109TH AVE. #2 I3SIREETADCRESS | VRS2 S wi- 3 w1
CTY-5T- 29 MIAMI FLL 1.4 GITY-ST-ZIP Miatdl, Fu - 33 vT7<
TITLE D [CIDELETE 21TIIE [Jchange [ Addition
NAME CASTELLANO, ALFONSO 22 NAME
swreTaopress | 11695 NW 2ND ST., APT 106 2 3STREET ADDRESS
CIrY-ST-21P MIAMI FL 2 4CIY-51-2IP
TTLE D [CIDELETE I1T1LE [JChange  [7] Addition
HAME MEJIA, EDIN 32 NAME
saeeT a0DRESS | 10807 NW 7TH ST. 33 SIREET ADDRESS
CITY-SI- 2P MIAMI FL 34, CITY-§1-7F
TILE S DADELETE 41TINE {1Crange ] Addilion
NAME MEJIA, CARMEN 4 2 HAME
sweeT aporess | 10807 NW 7TH ST. 43 STREET ADDRESS
CIY-51- 2P MIAMI FL ACITY-51-70
TITLE T [CJOELETE 51TILE [Ochange  [] Addition
NAME GRANDA, ERNESTO 52 NeM:
streer sockess | 403 NW 72ND AVE., APT 418 53 STREET ADDAESS
CTY-§1-2F MIAMI FL 54CTY-51-27P
TITLE JDELETE 61 TIILE [Jchange  [] Additian
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 640y -ST-71F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Soction 119.07(3)(k), Florida Stalutes. | 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 made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \Rei 5" Zealo ey Drvim ©2obRACLEZ  3-19-90  (305)553-¢957

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dt Dayinie Prione #

CR2E037 (12/95)




