SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/36: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

{NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary offlate © RN

CFllen
1996 DIVISION OF CORPORATIONS Ny SECRETARY UF S1a7¢

g VISION oF coﬁﬁoﬂfrmus
DOCUMENT #  N45793 (9) S6AUS27 AMpp: £

FENTRO TABERACULO DE FE NG IO

oo

Principal Place of Business Mailing Address
16321 NW. &7 AVE 6813 S.W. 22 COURT
OPFA LOCKA FL 33054 MIRAMAR FL 3302)
us
3. Date Incorporated or Dualified 3a. Date of Last Report
0726/1901 211995
2. Principal Place of Business 28. Mailing Address 4. FEI Nurnber Applied For
r;ﬂ m 1150 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . ] $8.75 Additional
;I -E' §. Certificate of Status Desired O Foe Requirod
City & State City & Sate 8. Elaction Campaign Financing N $5.00 Mmay Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tabifity for intangibie tax under s. 199.032,
24 [25] m 30 Florida Statutes [Jves [JNo
. 9. Name and Addreas of Current Ragistersd Agent 10; Name and Address of New Registered Agent
- 81| Name
" GONZALEZ, MIGUEL
821 Sweet Address (PO. Box Number is Not Acceptabla)
> B813 SW 22ND CT
MIRAMAR FL 33023 83
84| Cir 85| Zp Code
: : FL[* ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hersby accept the appeintmant as registered
agent. | am familiar with, anc accapt the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE
Signatuwe typsd or printed name of registered agent and tille if applicable {NOTE Ragistared Agant signaturs required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 g‘
TITLE FU ] oeLere LATIME L] Crange [ Adoition | &%
NAME GONZALEZ, MIGUEL 1.2 AME g
STREET ADDRESS 6813 SW 22ND CT 1.3 STREEY ADDAESS o
CY-ST-21p MIRAMAR FL 33023 LACHTY-ST-21p &
TIRE vU [ J oewere 21TILE 1000 1 !{_;;]:% “}Eﬁ"“f”““ ©
g GONZALEZ, fLIA 22 ~09/74.796- 0T 145018
steeraporess | 6813 SW 22ND CT 23 STREET ADDRESS L o~ WIDCITE T T T e
CITY-S1- 2P MIRAMAR FL 33023 2 40Ty -51-21p
TILE L12) [Joruere 31TNE L_f Ghanga [ Addition
NANE SALAS, JULIE 32 NAME
STREET ADORESS 17010 NW 54TH AVE 53 STREET ADDRESS
CITY-§v 70 MIAMI FL 33014 14 CTY-§T-2P
TILE 5 [ Toeiere 41TME [ 1 change [ 7 acdition
NAME ORTIZ, CARLOS 4 2NAME
smeeraponess | 1041 SW. 27TH ST, 43 STREET ADDRESS
OATY - 5T- 2 MIRAMAR FL 33023 ATV -ST-ZP
WLE || pELETE 5.1 TITLE [_Jchange [T Addition
NAME 5.2 NAME
STREET mmgsss 53 STREET ADDRESS
CITY-51-2 54 DITY-ST- 2P
me [_Joecere 61 TILE [ Change [ | Addiicn
NAME 6.2 NAME Q‘Q—-
STREET ADDRESS 63 STREET ADDRESS 5/5&

LI EALTY-SI.Zp
14. 1 do hergby cerlify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption slated in Section 119 07(3)(k), Florida Statutes |

further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if
made under gath; that | am an officer or director of the corporatian or the raceiver or trustee empowerad 10 execute this raport as requirad by Chapter 617, Florida Statutes: and
that my name appears in Biggk 12 or Biock 12 if cl anged, or on an attachment with an address. A ‘S - (b:}'} _.G',i 3 l

SIGNATURE: PR ) %\‘léj‘% AL46 33335

EC DR PRINTED NAM S# tﬂ G OFFICER OR DIRECTOR Daytime Phane ¥ ¥

e = L




