FILE NOW: FILING FEE 1§ $61.25 -
NONPROFIT B '

CORPORATION
ANNUAL REPORT

o ( FLORIDA DEPARTMENT OF STATE - ,,,'/‘
{ﬁﬁ Sandra B. Mortham ' a-ﬂ
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44481 @)

1. Corporation Name

EVANGELISTIC MISSION INTERNATIONAL, INC.

A OO

Principal Place of Business Mailing Address
% FIDEL GUERRERO % FIDEL GUERRERO
7020 SW 85 CT 7020 SW 95 CT
MIAMI FL 33123 MIAMI FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
1991 04/12/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 26 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
ulte, Apt. #, eto uita, Apt. 4, etc 5. Cortificate of Status Desired O $8.75 dditionat
22 ?’] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribiution Added to Fees
Zip Country Zip Gountry B. This corporation has Jiabdity for intangible tax under s. 199,032,
2 [25] 28] 30] Floridla Statutes O ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUERRERO, FIDEL 82] Streot Address (PO, Box Number s Not Acceptabie)
7020 S.W. 85TH CT.
MIAMI FL 33173 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing #s registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Signalure. typed or printad name of registered agert and title if epplicabie. {NOTE: Registered Agent signature requirad when reinstat.ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP [JDELETE 11TILE OChange [ Addition
NAME GONZALEZ, ALEX 1.2 NAME
steer anoress |, 7781 S.W. 32 ST. 1.3 STREET ADDRESS
CITY-§1-2¢ MIAMI FL 14 CITY-ST-2P
TITLE o CIDECETE 21TIE [XChange ] Acdition
NAME GUERRERQ, FIDEL 22 NAME
stager aopness | 7020 S.W. 95 CT. 2.3 STAEET ADDRESS
oiy-st-oe MIAMI FL 2 4C0Y-ST-2P
TIILE 11 [C)DELETE 31TNLE [JChange [ Addition
NAME GUERRERQ, MARIA E. 32 NAME
streer aonress | 7020 S.W. 95 CT. 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34, TITY-5T-2IP
TTLE CIDELETE 4.1 TITLE [IcChange (1 Addition
HAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44I1Y-ST-2P
TITLE [JDeLETE 5.4 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-§T- 2P
TITLE [CJCELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS . £.3 STREET ADDRESS
CITY -51- 2 B4 CITY-5T- 2

14. | do hereby certify that the info'mation supplied wih this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar 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 dinactor of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block B\#ﬁﬁﬁiged, or on an atjaChfnent with an address. ,
/et / 2L C? 05) £GG- 2855
" Gayt

SIGNATURE: . —7=¢
E RINTED NAME OF §IGNING OFFICER OR DIRECTOR Date imé Phone 8§

SIGRATURE AND TYPED

SNl DD R A

CR2E037 (12/95)



