FILE NOW: FlLING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1996

NPROFIT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration

DOCUMENT #

Nama

N44765
IGLESIA COMUNITARIA APOSTOLICA

(8)

Principal Place

of Business

12305 N MIAMI AVE
MIAMI FL 33168

Mailing Address

12305 N MIAMI AVE

MIAMI FL 33168

IERAR NSNS

3. Date Incarporated or Qualified
080211991

™ “loiiog”

ra
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar [/ Applied For
j 26 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, elc.

5. Certficate of Status Desired

o

$8.75 Additional

HIALEAH

HERNANDEZ, AMY
4000 WEST 11 LANE

FL 33012

E\ ;} Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
2_3,‘1 j Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
?i\ ;ﬂ a m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

as| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submita this statament for the purposs of changing its registered office
a \'\ga guthar\zed by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
lorigga Statutes

CR2E037 (12/95)

SIGNATLURE R, [, e e
Signature, lyped o printed rarme of reguatened agent and tle f applcable NOTE Begistored Agent seal s 16cpred when s atg) CATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGE S 10 OFFICERS AND DIREGTONS IN 12

e DP C1OfLETE T1TME [Change [ Addilion

NAME NAHED, CARLOS E. 12 KAME

smaeeraooacss | 12305 N. MIAMI AVE. 1.3 STREET ADDRESS

CITY-S1-7iP MIAMI FL 1.4 CITY-5T-2IP

TITLE DS [CIOFLETE 217IMLE Clchange [ Addition

NAME DIAZ, SEGUNDO 22 NANE

sweer appness | 12305 N MIAMI AVE 23 STREET ADDRESS

CITY-51- 2P MIAMI FL 4 CITY-51-2P

TILE DT [CJOELETE 31 TITLE OJChangz [ Addilion

NAME MENZIAS, CELSO 32 NAME

stngerappress | 12305 N MIAMI AVE 33 STREET ADDRESS

CITY-51-2P MIAMI FL 34.0ITY-51-2IP

TILE [JDELETE L1TINE Ochange [ Addilion

NAME 42 NAVE

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-5T-2P

THLE [ JDELETE 51THLE [QChangs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T- 2P 5S4 CITY-5T-2P

TITLE [CIDELETE 61 TITLE [Ochange [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

ITY-ST-2IF &4 CITY-ST- 2P

14, | do hereby certi

SIGNATURE:

certify that the information indicat
oath; that | am an officer or dirpe
appears in Block 12 or Block13 if chan

N’:':;JRE A PED.OR PRINTED NAME F slu?%naz:qg!@fe_g
"\/"T"’

HECTOR

that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Sactian 119.07(3)ik), Fiorida Statutes. | further
ys annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
or of thd corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
. ar on an attachment with an address.

Ablos ¢ M/?//ez) s,/ ?} 5575535

Daytime Phone #

|




