SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Aug 02,1999 8:00 am -
Secretary of State

08-02-1999 90005 026 ****61.25

DOCUMENT # N42817

1. Corporation Name ‘//
IGLESIA BAUTISTA FUENTE DE LUZ, INC. ’
Principal Place of Business . - . Mailing Address - : !
75 N BIRD TGS SRt et o £ 4360 GRD'STREET . ey | o L
MIAMI FL 33005 e Lo - ' MIAME FL, 33714 - ‘
Us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 5 04/03/1991
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 m 65’0258 140 Not Applicable
City & Stat Cil t i
ty ° ity & State 5. Cerlifcate of Status Desired [ $8.75 Add.mona|
_2—3-| m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_2:1 ES-) E\ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PIERDOMINICI, LUIS 82| Street Address (P.0O. Box Number is Not Acceptable)
7730 NW 183RD STREET
MIAMI FL 33015 83
84| City FL 85| Zip Code

_11._ Pursuant to the. provisions of Sections 617.0502 and 617.1508; Florida Statutes -the above-named-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

ion-submits-this-statement for-the purpose of changing its- registered—

Slignature, typed or printad name of registsred agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TWLE D %] DELETE 11 TE D [iChange  [ZAadition | B
NAME RODRIGUEZ, DAVID, 12 NAME PIERDOMINICI,LUIS 5
smeeTaporess| 321 NW 109TH AVE. #2 1ssmeeravoress | 7 730 NW 183RD STREET &
CITY-ST-21P MiAMI FL worv.stze | MIAMI FL 33015 &
e Sb O DELETE 24 TME OcChange [ JAddition | O
NAME ROJAS, MARTA LORENA 22 NAME
sweeranoress| 11352 SW 3 STREET 23 STREET ADDRESS .
CITY-ST-2P MiAMI FL 2.4 CITY-5T-29
TME T §J DELETE -© '?ﬂnz T ' Change  §LAmition
N MOLINA, OSCAR : - Lo MEZA, DANIEL
sTreetaporess| 200 SW 76TH CT sssmeeranoress | 697 SW 114 AVE.
CITY-ST-2ZP MIAMI FL 33144 aeomv-srze | MIAMI FL 33174
e O DELETE 4ATILE ) : OcChange [ Addition
RAME 4. 2NAHE
STREET ADDRESS 4.3 STREET ADDRESS
cTy-5T-2P 44 CITV-5T- 7P
E £ DELETE 54 TTLE JChange [ Addition
NAME - .2 NAME
STREET ADDRESS! ) STREET ADDRESS
CITY-S5T-2P 4 CITY-ST-21P
TITLE [ DELETE A TITLE [Change  [] Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for thefexemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accuratefand that my signa

officer or director of the corporation or the fceiver or trustee empowere

Block 12 or Block 13 if changed, or am\.‘.‘ ent-with an address,with all of & empowerad
. | - o
RN P M e YL } P '

ture shall have the same legal effect as if made under oath; that | am an

pthis report as required by Chapter 617, Florida Statutes; and that my name appears in

PRINTED NAME SIGNING OFFICER OR {

_SIGNATURE AND TYFED OB

Date Daytime Phone #



