NONPROFIT FLORIDA DEPARTMENT OF STATE
COF\'PORAT'ON Sandra B. Mortham

ANNUAL REPORT B A Secrelary of State
1996 \ "-4. DIVISION OF CORPORATIONS

DOCUMENT # N45397 (9)

1. Corporation Name

MINISTERIO DIOS TE AMA, INC.

FILE NOW: FILING FEE IS $61.25 1

AN

Principal Place of Business Mailing Address
1590 NE. 127 ST. #202 1590 NE 127 ST.
NORTH MIAMI FL 3316t SUITE 202
us ﬁgRTH MIAME FL 33161 3. Date Incorporated or Quaiified 3a. Date of Last Report
09/30/1991 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 65'0284928 Not Applicable
= Sutte. Apt. #, etc. pe Sufto. Apt. 4, elc. 5. Gertificate of Status Desired & ss}:;isﬂ::j‘r‘:;"a'
City & State Gity & State 6. Hection Campaign Financing o $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
|24] 25 20) 30] Fiorida Statutes 0 Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAVALA, JULIO v 82| Strect Address (P.0. Box Number 5 Not AGGepiabis)
1590 NE. 127 ST. #202 .
NORTH MIAMI FL 33161 8
84 City FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 61 7.508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad n!, o both. in the Sl lg,af Flo ida_Such chan?:e was authorized by the cormporation's board of directors, | hereby accept the appointmant as regisiered agent. | am
farniliar withy-s o 01, Section 617.0503, Florid# Statutes.
SIGNATURE _ ¥ > JUL(O*ZAVHALA PP 4/¢£/¢zé
Slgral i tyi-er-prmecrErme O eI 5 agont and title it applicable. {NCTE: Registerad Apen! mignalure requires whan rinslating) L4 OATE &-’\
2. —_— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2.}
T1LE DP [ DELETE 11 TILE [ Charge [ Addition g
NAME ZAVALA, JULIO V. 1.2 NAME 5
streeTAnchess | 1585 NORTHEAST §27TH ST. 1.3 STREET ADDRESS &
CiTY-51- 2P NORTH MIAMI FL 14 CITY-§1- 2P &
TME DVT CJOELETE 2ATITLE Ochange 07 Addiion | O
HAME SALINAS, JUAN 22 NaME
sreet aporess | 1317 NE. 118 ST. 23 STREET ADDRESS
CITY-5T-21P NORTH MIAM! Fi. 2 4CITY-§T-2P
TITLE DS [CIDELETE 39 TITLE [ Change [ Addilion
NAME ECHEGARAY, NANCY 3.2 NAME
steeer aooress | 701 NE 162 8T, 33 STREET ADDRESS
GITY-ST-2P NORTH MIAMI BEACH FL 34.CITY-S7-2
TILE CIDELETE A1 THLE [JChange  [J Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CiTY-§T-2P 44 CITY-S1-21p -
TITLE CJCELETE 5.1TITLE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP S4CITY-5T-7P
TIMLE LJDELETE 6.1 TILE CiChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$7-2IP

14. | do hersby cerlify that the information supplied with this fiing 1s voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information Indicated on this annual reporl 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 receiver or trustee empowered 10 éxecuts this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /72277 SO V. ZAYLY 2P 5,’/4/;3/?/ 595 €IS

UR DAYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




