FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000002264

1. Entity Name

IGLESIA CATOLICA APOSTOLICA AMERICANA INC.

08-13-2004 90070 050 ****61.25

Principal Place of Business
701 E 4 AVENUE
HIALEAH, FL 33010

Maiting Address
101 E 4 AVENUE
HIALEAH, FL 33010

5406820;

2. Principal Place of Busingss

3. Mailing Address

OV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07092004  Chg-NP

CR2ED37 (10/03)

City & State City & State 4. FE{ Number Applied For
31-1610039 Not Applicable
Zi Country . Count 7 iti
i y uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
- B Name

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

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE - :
Signature, Iyged or printed name of registered agent and bitle if applicakte. {NOTE: Registered Agant signature required when reinstating) DATE
i : _
Filing Fee is $61.25 9. Elsction Campaign Finanging . - $5_00 May Be Make check payable to - -
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
. - het R R U D SO % D I T
10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD . 3 Delete Tme [ Change  [J Addition
NAME MELO, MONS. JOSE C : ' NAME
STREET ADDRESS | 421 E 7TH STREET STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33010 CITY-5T-2P
TITLE PD [J Delele TITLE [JcChange ] Addition
NAME BARAJAS, MONS. JOSE R NAME
STREET ADDRESS | 421 E 7TH STREET STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33010 CITY-ST-2IP
TITLE D ' O Delete N RO [ Ghange [ Addition
NAME MOTTE, FRAY O NAME
STREET ADDRESS.| 447 E 7TH.STREET - em. = - -] STREETADORESS . o m———— e [T
CTY-ST-2IP HIALEAH, FL 33010 Iy -ST-2P
TITLE O Delete TIILE Cdchange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TILE O Delate THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP _
TITLE 3 Delete 8 e [ Change [ Addition
NAME NAME ’ -
STREET ADDRESS B STREET ADDRESS B : Tt T -
CITY-ST-2P ' - CITY-$T-2IP ‘

12. | heraby certify that the inforration supplied

indicated on this report or supplemental repolt is |
of the corporation or the receiver cr trustee erfjp)

changed, or on an attachment with an addrag

SIGNATURE: }

is filing dogs not qualify for the exemption stated in Section 119.07(3)i)..Florida Statutes. | further certify that the infermation
ke and a¢Curale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

Faxecule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

s ke empowared

SIGNATURE AND TYPED DR

PANTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




