.,

FILE NOW: FILING FEE IS $61.2

| * NONPROFIT

B FLORIDA DEPARTM
CORPORATION gfé;p» Sanra B M
ANNUAL REPORT L ;} s Secrelary of Stal

1996 ‘ ,-;r“' DIVISION OF CORPOI

ENTHEE STATE
orth,

DOCUMENT # N93060003374 (6)

1. Corporation Name

MINISTERIO EVANGELISTICO DIOS CON NOSOTROS, INC.

O

Principal Place of Business Mailng Address '
7175 SW 8TH STREET P.O. BOX 650941
SUIE 213 MIAMI FL 33265
MIAMI FL 33144 us
3. Date Incorporated or Cualified 3a. Date of Last Report
07/27/1993 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21] 15417 S.W. 68th LN ] P.0. BOX 65-0941 650425471 Nol Appicadle

Suite. Apt. #, etc. Suite, AQL #, etc. 5. Certificate of Status Desired $8.75 Additional
35] _2?| ' Fee Required

City & State City & State 6. Election Campaign Financing 4 $5.00 may Be
a MIAMI, FLORIDA 1'_3-1 MIAMI, FLORIDA Trust Fund Contribution 0 Added to Feas

Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
;1 33193 E\ DADE El 33193 El DADE Florida Statutes 1 ves mo

9. Name anc Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUIZ, ANICETO ATE o NEW ADDRESS: 82| Stect Adiress (P.O. Box Number is Not Acceptable)
13221 S.W. 39TH TERRACE
15417 S.W. 68th LN
MIAM FL 33175 &3
MIAMI, FL. 33193 sz o
ity 85 p Code
FL |

tamiliar with, and accepl the obligahons of, Section £17.0503, Horida Statutes.
SIGNATURE

11. Pursuant to the provisons of Sectians 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 bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered agent. | am

Sigrahurs typad of prirted nane of regitured agent and ke if arphoatie. CTTTINDTE Fodstared Agerl SIgnalues e whin Aensianmgg ’ ) DATE

1. OFFICERS AND DIRECTORS 13. ANDITIONG GHANGES 10 GFFICERS AND DIREGTORS IN 12
TINLE PTD [CIDELEYE 11 HILE {(Change  [] Addition
NAME ANICETO A. RUIZ 1.2 NAME

staeer aponess | PLO. BOX 33265-0841 N/A 1.3 STREET ADURESS

Gy -SF-2P MIAMI FL 1.4 CHY-ST- 2P

TIILE vsD [CIDELETE 21TINE Ocnange [ Addition
NAME OTILIA A. RUIZ 22 NAME

sreen sooress | PO BOX 33265-0941 NfA 23 STAEET ADDRESS

LTy -ST-21° MIAMI FL 2 40HY-ST-21

TITLE D CJOELETE 31 TILE [JChange  [0] Addition
NAME ALEX RUIZ 32 KAME

seet aoraess | PL.O. BOX 33265-0941 N/A 33 STREET ADDRESS

CTY-S1-29 MIAMI FL 34, CITY-ST-2IP

TITLE [JoELETE A1TITLE [ClcChange [ Additien
NAME 4 2NAME

SIREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-ZP 44CITY-5T- 2P

TITLE [CJGELETE 51TI1LE [cChange {7 Addition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-2P 54CTY-51- 7P

TITLE [CJDELETE 61TILE [QChange [ Addition
HAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P £48ITY-51-2IP

14, | o herehy certify that the information supplied with this fling is voluntarily furmnishad

path; that | am an officer or director of the
appsars in Block 12 or Block 13 if change;

attachmepl-with an address

cert fy that the information indicated on this annual report or supplemental annual report is true an

and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

d accurate and that my signature shall have the same legal effect as if made under
rporatign or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE: 3 .
et A N e

D TYPED OR PRINTEQ HAME OF SiGNWG OFFICER DR DIRECTOR

CR2E037 (12/95)




