2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 10,2006 8:00 am

DOCUMENT # Na619g ecretary of State
1. Entity Name
04-10-2006 90309 050 ****41 25

HISPANIC AMERICAN UNITED METHODIST CHURCH OF
HIALEAH, INC.
Principal Place of Business Mailing Address
1098 EAST 1RT. AVE % ROBERTO ALVAREZ
HIALEAH FL 33010 323 EAST 61 STREET
us HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Apolied For

65-0291437 Noi Applicable
& Country o Country 5. Certiticate of Status Desived O $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMARO, M. BARBARA ESQ.
2000 S. DIXIE HIGHWAY
SUITE 102
MIAMI FL 33133

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submils this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. ;

SIGNATURE
Signature. lypred o prnted nane of reqistered agend ane ke d apphcabie (NOTE Begesterco Agont sighatiine reouined wier [8insianng) CATE

o FILENOWFEE§S$G125 Y, 9. Eleclion Campaign Financing $5.00 May Be . Make Check Payableto s

- w.’Due By May-1, 2006 Trust Fund Contribution, Added to Fees 'Florida:Department of State - .
10. - \ OFFICERS ANt;_) DIRECTORS 1. ADDITMONS/CHANGES TO CFFICERS AND DI'HE.CTC.)RS IN10
TITLE PD B 7 palete TITEE [ Change 3 Addition
HAME ALVAREZ, ROBERTO .., * NAML
STREET ADDRESS |323 E. 61 ST. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-51-2IP
TITLE sD O pelste TITLE [Jchange 7] Addilion
NAME MURACIANO, RUTH NAME
STREET ADDRESS {563 SW 39TH AVE STREET ADDRESS
GITY-5T-Z21P MIAMI FL 33134 CITY-ST-219
e D ) [0 Delete e T o ’ ' bl Changs [ Addition
HAME REYES, ALBERTC M NAME
STREET ABURESS | 9949 NW 27TH TERRACE secraoress | 901 SW 1l41st. Avevue # 308
gr-stzp |MIAMIFL 33172 £ITY-ST-7IP Pembroke Pines,F1.33027
TITLE T [ Delete THLE [] Change [ Aadition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS (3740 WEST 5TH CTY STHEET ADDRESS
CiTY-ST-ZIP HIALEAH FL 33012 CITY-ST- 2P
TiTLE [ Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21¢
TITLE [ pelete TITLE [ Ghange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-71P Cly-ST-2iP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rnade under oath; that | am an officer or director
of the corporation or the recevar or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wi other like empowered.

SIGNATURE:(Zedeereds I ALBERTO M REYES 04-01-06 954-450-3532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTDR Dae Dayiine Phora #




