SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT #  N92000000257 (7)

1. Corporalion Name

EL PODER DE EL MILAGRO DE DIOS, IGLESIA, INC.

e KA

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of Statg

DIVISION OF CORPORATIONS

4800 SW 87TH AVE 4000 SW B7TH AVE.
MIAM: FL 33185 MIAMI FL 33165
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
11/12/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_"‘T] ;l 65‘038%35 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, elc 0 $8.75 Additional

m Feo Raquired

City & State Cily & State 6. Flocton Campaign Francing 0 $5.00 May B2

28 Trust Fund Contrbution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabifity for intangibla tax under 5. 199 032,
;;l 25 —231 30 Flonda Stalutes [:l Yes D No

r-j 5. Certificate of Status Desired

22
23

9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LORENZO, LUIS 82] " Street Address (PO Box Number is Not Acceptabia)
4800 SW 87TH AVE.
MIAMI FL 33185 83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections §17.0562 and 617 1508, Florida Statutes, Ihe above-named corporation submits this statement far the purpose of changing its regislered
effice or registered agent, or both. in the State of Florida Sueh change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | armn familar with, and accepi the obhgatons of, Section 617 0503, Florida Statutes

SIGNATURE . e e
Signature. yped or printed name of 1egisiered agenl ana tille if applicable {NOTE Registered Agent signatare requited when ranslategy DATE

12. OFFICERS AND DIRECTORS 13. ANGITIONSICHANGE S 10 OFF ICERS AND DIRLCTORS 114 12 [y
T D [ Jorcere 11I0LE ["Jcnmenge T T Adation 3
NAME LORENZQ, LUIS 12 NAME 5
STREET ADORESS 4800 SW 87TH AVE. 1 3STREET ADDRESS g
CITY-$7- 7P MIAMI FL 33185 140ITY-ST- 2P &
TITLE D [T oeLere 21 TLE [T Change [ T Aadition |©O
NAME LORENZO, CARIDAD 22 NANE
STREET ADORESS 4800 SW B7TH AVE. 23 STREET ADORESS
GITY-ST- 2P MIAMI FL 33165 240iTY-51.2IP
TINLE D L Toecere 31TILE [_J Change ™ [T Addiion
NAME LOPEZ, ENID 37 NAME
SIFEET ADDRESS 4800 SW 87TH AVE. 33 STREET ADORESS
CITY -ST-21P MIAMI FL 33185 34 OTY-ST-2P
TiTLE [Toeiere 41TILE [ J<hange [ ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20p 44CITY-51-21P
TITLE [ Toecere 51TITLE [JCharge [T Addton
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI- 2P 54CITY-S1-2P
T [Joetere §1TIME [ JChange T ] addian
NAME 52 NAME
STREET ADDRESS 63 STAEE( ADDRESS

| Cry-s1-2p BACHY-ST-2P

14. | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119 07{3)k), Florida Statutes |
further certify that the information indicated on this annua! report or supplemental annual reparl is Irue and accurale and that my signalure: shall have the same tegal effect as if
made under oath; thal | am an officer or director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and
that my name appears in Black 12 or Black 13 if czr:fd, or on an altachment with an address

siGNATURE:_ £AU1S [ DEAEN 2O Casrr; S« ), o5 598255

S{GANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




