*  FILE NOW: FILING FEE IS $61.25 FILED

T NOWPROFIT - FLORIDA DEPARTMENT OF STATE
Sandca 0. Morthar Feb 04 1998 8:00am

CORPORATION i i) 18
ANNUAL REPORT RE Secretary of State

1998 &3 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000003374 (6)

1. Carporation Name

MINISTERIO EVANGELISTICO DIOS GON NOSOTROS, INC.

Principal Place of Business Mailing Addrass
gma SW 247H T PO BX 65 0841 3. Date Incomporated or Qualiiied
MIAMI FL 33155 us 07/27/1993 e
us 4. FEI Numbar Applied For
) 850425471 Not Applicable
2, Principal Place of Businass 2a. Mailing Address a
P 1aing A 5. Certificate of Status Desired $8.75 Additional
21 ;;l . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
,E' ;ﬂ Trust Fund Contribution |} Added to Feeg
City & State City & State 7. Is this nonprofit carporation a homeowners association?
| 23] 28] Cdves o o
Zip Country Zip Country 8. This carporation owes or has paid the current year Iatamgible
E‘ Ei Ea 30 Personal Property Tax due June 30. ] ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81 Name
RUIZ, ANICETO A 82| Srest Address (P.0. Box Number s Not AGGeptabie) 3
15417 SW 68 LN . . e
MIAMI FL 33193 83
84| Ciy ' F'L "Bs"’"z}p; Code
: 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the above-named carporation submits this statement for the purﬁose of changing its regiétered
: office or regstered agent, or bolh, 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 accept the obligations of, Section 617.0503, Florida Statutes.
N SIGNATURE

. Tigatre, typed of printed neme of registered agent and tile € applicable, {NOTE: Rogisterad Agant signalura raquired when rainstating) ~ DATE . .
12. CFFICERS AND DIRECTORS _f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD L] DELETE 1.1 TIE [ Tchange ] Addition
NAME ANICETO A. RLZ 12 NAME
smeeTaooaess | P.O. BOX 33265-0941 N/A 1.3 STREET ADDRESS
CITY- ST- 2P MIAMI FL 1.4CITY-5T-21P . . . .
ME vSD ] DELETE 21TILE [T change [ Addition
HAME QTILIA A. RUIZ 22 NAME
steeetaporess | P.O. BOX 33265-0941 N/A 2.3 STREET ADDRESS
CITY-§7-21P MIAMI FL . 2. 4 CTY-$T-ZP ] . _
THLE D [T DELETE 31TALE [ Tchange ] Addition
NAME ALEX RUIZ 3.2 NAME
srreey anoress | PLCL BOX 33265-0941 N/A 3,3 STREET ADDRESS
GITY-ST-2P MIAMI FL 34, CITY-ST- 2P o
TITLE [] DELETE 41TME Lt Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P o o B
TITLE 7 peLere 51TITLE [TChange T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-ZP 5.4 CITY-ST- 7P ]
TITLE L] peLeTe 6.1 TMLE [ T Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-51- 2P 6.4 GITY-5T-2IP o ] .
14. | hersby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this annual repart ar supplemental annual repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
cificer or director of the corperation or the recefdsy or trustfy empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or address.
SIGNATURE: X REQUIRED 1 8]a  (aes) g -nag

1D TYPED OR PRINTED NAUME OB SIGNING OFFICER OR DINBCTOR

CR2E037 (10/97)



