FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

poration Name

POCUMENT #

N45397

MINISTERIO DIOS TE AMA, INC.

(9)

Principal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

VR

L

1590 NE. 127 ST. #202 1590 NE 127 ST. 3. Date Incorporated or Qualified
NORTH MIAM! FL 33161 SUITE 202 4
us NORTH MIAMI FL 33161
us 4. FEI Number Applied For
650284928 Not Applicable
¥ Prncipal Place of Business 2a. Malling Address
pa o B. Certificate of Status Desired = $8.75 additiona

E 28 Fee Required

Sulte, Apt. #, elc. Suite, Apt. ¥, etc. €. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
rEl 2_8| ves [ Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 75] ;o-l Personal Property Tex due June 30. Oves DOnNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ZAVN-A- o v 82| Street Addrass (P.O. Box Number is Not Acceplable)
1590 NE. 127 8T. #202
NORTH MIAMI FL 33181 8
84| City

FL |85I Zip Code

3, Florida Statutes.

T1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puUrposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accep!t the obligations of, Section 617,

SIGNATURE Signature_typed or prinled name of rapistered agent and itk Wapplicat;h {NQOTE: Regisiered Ageni signalurs required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE DP DELETE 11 TTLE PP Tad €hange ™ [T Aadition
NAME ZAVALA, JULIO V. 12 NAME FavAL A, FuLto V.

stheev aporess | 1585 NORTHEAST $27TH ST. 13STREETADORESS (/TR0 & & 427 ST 202

CITY-ST-2 NORTH MIAMI FL racTy-srze | WORTH WIgHI, FL 2D1E 1

TIE DVT |BIEGH 21TME [J change L Addition
HAME SALINAS, JUAN 22 NAME

streer apokss | 1317 N.E. 118 ST. 2.3 STREET ADDRESS

erv-st-ze | NORTH MIAMI F| 2. 4CITV-ST- 2P

TE DS BT DELETE 31TMLE DS B Change ™ [T Addition
NAME ECHEGARAY, NANCY g s2nane ECHECRARAY ) NENEY

steeet aporess | 701 NE 182 ST. 33 STREET ADDRESS | A/ 6 7 AW /3 s H 3

CITY - 57- 2P NORTH MIAMI BEACH FL sconv-g-or | VBock RATOM. T 33486

TILE T pEteTe 41 TIME [J Change [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GiTY-51- 70 44 CITY-ST-2

TMLE I OELETE 51 THLE [JChange [ Addition
NAME 5.2 HAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TLE L] DELETE 6.1 THLE [Jchange [T Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-21P 6.4 CITY-ST-2IP

SIGNATURE:

t my signature shall have the same |

14. | hereby cerlil'z that the iformation supphed with this fiting does not qualify lor the examﬁgon stated in Section 118.07(3)(i), Florida Statutes. | furthor certify that tha Informatian
Indicated on this annual repor or supplemental annuel raport is true and accurale and {
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. of on an attachmen! with an address.

ogal effact as if made under oath; that | am an

L3 [d05) §95- 434

CRZEC3T (10/97)



