FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90051 003 ****61 .25

DOCUMENT # N93000002264

1. Corporation Name

IGLESIA CATOLICA APOSTOLICA AMERICANA INC.

PR e n e e

Principal Place of Business Mailing Address

701 E 4 AVENUE 701 E 4 AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Pringipal Place of Business Za. Mailing Address 3. Date Incaorporated or Qualifed
[21] 26 05/18/1993
Suits, Apt, #, etc, Suite, Apt. #, etc. 4. FEI Number 3 - ’@ 10 qu ‘| Applied For .
;ﬂ ;ﬂ Not Applicable
City & State }—] City & State 5. Certifcate of Siatus Desired O $B'75 Add‘itionai
23] 26 ) ok Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmayBe
‘;I [—a 29 ’3_°| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

CAMARCO MELO, JOSE
701 E 4TH AVENUE
HIALEAH FL 33010

81| Name

82| Street Addrass (P.OQ. Box Number is Not Acceptable)

a3

a4 City

asl Zip Code

FL

11. Pursuant to the provisians of Sections 617.0502 and §17.1508, 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skanature, typad or printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
TIME PD 3 DELETE 11TME [iChange  [JAdditon | =
NANE MELO, MONS. JOSE C 12NAME s
seeTaooress| 481 €. TTH STREET 13 STREET ADORESS o
crv-stze | HIALEAH FL 33010 14 CITY-ST-2P ®
TME VD . [ DELETE 21TME [Change [} Addition | <
NAME BARAJAS, MONS. JOSE R 22 NAME

streeT aooress| 481 €. TTH STREET 23 STREET ADDRESS

arv-stzp | HIALEAH FL 33010 2.4 CITY-ST-2P

TILE T ] DELETE 34TMLE [Changs  []Addifion
NAME MARTINEZ, FR.TARCISIO A 32 NAME

sreeT anoress| 481 E. 7TH STREET 33 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33010 34, CITY- ST-2P

TME (5] J OELETE 41TIMLE [JChange [ Addition
NAME ORTA, FRAY R 4. INAME '

streeT anoress| 4709 NW 7TH STREET, #107 43 $TREET ADURESS

CITY-ST.21P MIAM! FL 33126 44 CITY-ST-ZP

TmEe AS (] DELETE 51 TIE ClChange ] Addiion

wmve _ _MOTIE, FRAY O . - | 5Naue — ——— -
streeT aporess| 481 E. 7TH STREET 53 STREET ADDRESS

CITY-§1-7P HIALEAH FL 33010 54 CITY-5T-2P

TITLE D [ DELETE B.ATME [IChange  [] Addition
NAME VEGA, ESTEBAN L 52 NAME

sTReeTADDRESS | 481 E. 7TTH STREET 6.3 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33010 B4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receg g
Block 12 or Block 13 if thanged, oF-eran, attachment wi

SIGNATURE:

nistes empowersd to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.




