SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17A7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

i wormmeenceowe ] Jul 28 1997 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISICN OF CORPORATIONS

1997
DOCUMENT # N49618 (4)

1. Corporation Name

IGLESIA CRISTO LA UNICA ESPERANZA, INC.

Principal Place of Business Mailing Address ”"Hm |" III’I ’I“I IMI“II“IVI’"““” I’I" Im“l””m’ ‘Ill

5510 W. SAMPLE ROAD 1254 NW. B6TH AVENUE
g;RGnTE FL 33073 MARGATE FL 330633410 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified | 3a. Date of Last Report
06/23/1992 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650341674 Not Applicabla
Sulte. Apt. #, stc. >—l Sulte. Apt. #, etc. §. Certificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’2_4' ;EI ;l ;o-l Personal Propertly Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASTRIANNNI, EDIE 62| Swest Address (P.O. Box Number is Not Aceptable)
1531 SE HARMONY COURT
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flarida. Such change was autharized by the corporation's board of direciors. | hereby accept tha appainiment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe, yped of printed name of registerad agent and litle If applicable. (NOTE' Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 11TILE [T change [ Addition
HAME JONES, ROBERTO 1.2 HAME
sreeraporess | 1254 NW 68TH AVE. 1.3 STREET ADDRESS
CITY-S1- 2P MARGATE FL 33083 14 CITY-S1-21P
TITLE D [J orLete 21 TNLE [T change L] Addition
NAME HERNANDEZ, RAYMOND 25 NAME
streeT aoohess | 5851 N.W. 37TH AVENUE 23 STREET ADDRESS
oY -§1-2P COCONUT CREEK FL 33073 2.4 CITY-ST- 2
TLE D ] bELETE 31 THILE [T change [ Addition
NAME HERNANDEZ, MIRIAM 3.2 NAME
sTeet aporess | 5851 N.W. 37TH AVENUE 3.3 STREET ADURESS
CITY-§T-2F COCONUT CREEK FL 33073 34, GIY-5T- 7P
TITLE D ~ T pELETE 41TILE [T change  [J addition
NAME DEL TORO, LYDIA 4.2 NAME
staeer Aooress | 5301 S.W. 6TH PL 4.3 STREFT ADDRESS
CITY -51.2P POMPANOQ BEACH FL 33068 44 CITY -§T-2P
TITLE "] DELETE 51TITLE T JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2F 5.4 CITY-ST- 2P
TITLE [T DELETE 6.1 T1LE [T change  [] Aadition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-51-2IP

lied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the

1 supplemental annual report Is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
or jhe receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

\Orpn an attachment with an address.

i o, B EIEEI N - — (sl o e (eI NAma e

14. | do heraby certity that the information su
infarmation indicated on this annual repor
| am an officar or direclor of the corporgl
appears in Block 12 or Block 13 if ch

A Bs Agey - QI

CR2E037 (4/97)




