FILE NOW: FILING FEE IS $61.25

NONPRORT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # N93000002711 (0)
IGLESIA CRISTINA TESALONICA, INC.
A R AR
5610 WASHINGTON STREET P.O. BOX 8636
HOLLYWOOD FL HOLLYWOOD FL 33061
3. Date Incorporated ar Qualified 3a. Date of Last Report
. 06/17/1993 05/01/1985
3. Principal Flace of Business  NEW  ADDRES 4. Mailing Address _ 4. FEI Nurmber Applied For
21| 400 N 35th Ave. E] P. 0. BOX 6&36 650517163 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . . $8.75 Additional
EI —2?| 5. Certificate of Status Desired O Fee Required
City & State \ City & State 6. Election Campaign Financing $5.00 May Be
23 Hvo 11 YWOOd + Florida m Holl YWOOd , F1. Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 189.032,
[2a] 33021 [25] USA (FLA)E 33081 (30! USA(FL) Florida Statutes [ Yes (ONo
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
81| Name
PEREZ. RUBEN 82| Strect Addroas (P.0. Box Number is Nol Acceplable)
2519 SCOTT STREET
HOLLYWOOD FL 33020 8
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits This stalement for the purpose of changing its registered office
or registered 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 agent. ¥ am
familiar with, and eccept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signature, typed or printed fiame of registered agent end fite if applcable. INGTE: Regislerat Agent signature required viten relnstring” ’ o DATE i
12. OFFICERS AND DIRECTORS 3. ADU T IONS/CHANGE S 10 OF FIGEHS AND DIRECTORS IN 12 %
TITLE PD [JDELETE 11TIILE Change Addition had
NAME PEREZ, RUBEN 12 NAME ﬁ cila res E‘ 5
stacer aooress | 5610 WASHINGTON STREET vasteeeraoress | 2519 Scott St. #2 g
CiTY-57-21P HOLLYWOOD FL 14CITY-51-2P Hollywood, Fl. 33020 &
TITLE VD [CJOELETE 217TME OcChange [} Adgition | ©
HAME PEREZ, SARA 22 NAME
staceT anoress | 5640 WASHINGTON STREET aasmeetacviess | 2519 Scott St. #2
CTY-ST-2P HOLLYWOOD FiL 24cmv-51-2¢ | Hollywood, Fl1. 33020
L sD CJOELETE A1 T v/s/b lChange  [_] Addition
MAME DANIEL, ARROYO JR J2NAME Sara Perez
srreeT aporess | P.OL BOX 6250 N/A sasmeoanoress | 2519 Scott St.
CiTY-ST-2IP HOLLYWOOD FL 33081 saovsize | Hollywood, F1. 33020
THLE 10 [CIDELETE 49TIE Ochange  [] Addition
NAME ORTIZ, SLA A 4,2 NAME
srreer anoress | 5610 WASHINGTON STREET 13STREETADDRESS | 8 i 1 Cha 5 1e E k— on St.
CiT¢-5T- 7P HOLLYWOOD FL soov-sie | Hollywood, . 33024
TITLE [CIDELETE 51TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-81-2IP 54CITY-ST-7IP
THLE [ADELETE 61 TITLE [lcCnange T Acditien
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP B.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporgtion or ihe receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changed, gptnjan attachment with an address.

SIGNATURE: gﬁé’}fx Ruben Perez _ 3/10/96  (954) ©223-8921

IGNATURE AND TYPED O NTED NAME DF SIGNING OFFICER Of DIRECTOR Diae: Daytiie Prane ¥




