FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT n@__ ’ Secretary of State
1996 LS DIVISION OF CORPORATIONS

DRGEMENT # N47539

EL EVANGELIO DEL REINO, INC.

(4)

Principal Place of Business Mailing Address

1901 SW 86 TERR
MIRAMAR FL 33025

1901 SW 96 TERR
MIRAMAR FL 33025

I LT

3. Date Incorporated or Qualified 3a. Date of Last Report

02/25/1992 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2| SHHZLE 6] SAPFE 650320152 Not Applcable
Suite, Apt. #, atc. ite, . #, . iti
uile, ADt. # ata Suite, Apt. #, ol &, Certificate of Status Desired ] 38.75 Additional
22 a Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 way Be
'E| M/ yZ A ”4K 2_a| Trust Fund Gontribution a Added to Fees
Zip Country 2Zp Country B. This corporation has hability for intangible tax under s, 199,032,

|24} [25] 20 30] Florida Stalutes 0O ves WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GUZMAN, JOSE B2| Street Address (P.Q. Box Number is Not Accepltable)
1801 SW 96 TERR
MIRAMAR FL 33025 .
84| Ciy FL Iasl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

Signature, typed or printed name of registered agent and tille If appicable (NCTE: Regislered Agent signatura required when reinstat:ngh DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nis PD [JDELETE 11 TIILE [Ichange ] Addition
e GUZMAN, JOSE 12 e
sireeT anoRess | 1901 SW 96 TERR 1.3 STREET ADDRESS
CITY-ST1-2IP MIRAMAR FL 140y -ST- 1P
TIE wo [IDELETE 217LE Olcnange [ Agdition
NawE OLLER, NEFPALI 22hakE
STREETADCRESS | 1901 SW 96 TERR 23 5TREET ADDRESS
CITY-§1-2P __MIRAMAR FL 2. 40HY-5T-2P
TIME SD i [IDELETE 31 TITLE [JChange [ Addition
NAME OLLER, LYDIA 3.2 NAME
STREETADDRESS | 1901 SW 96 TERR 3.3 STREET ADDRESS
CIY-§7-7P MIRAMAR FL 34, CITY-5T-2IP
THLE T [CIDELETE 41TITLE [JCnange [ ] Addition
ek GUZMAN, BENJAMEN 4 20
STREET ADDRESS | 1801 SW 96 TERR 4.3 STREET ADDRESS
CNY-§1- 2P MIRAMAR FL A4 CITY-5T-21P
THLE [C1DELETE 5.1 TITLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TILE [JDELETE 61TIMLE [FChange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-ST-20P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes: and that my name

legal effect as if made under

95 ¢~ 435,283/

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

44/ %

Dayirna Phone #

CR2EQ37 (12/95)




