7

FILE NOW: FILING FEE IS $61.25

; FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE !

Kathearine Harris
Secretary of State

DIVISION OF CORPORATIONS i

Apr 15,1999 8:00 am
| ecretary of State

04-15-1999 90042 020 ****70.00

DOCUMENT # N93000003374

1. Corporation Name

MINISTERIO EVANGELISTICO DIOS CON NOSOTROS, INC.

Principal Place of Business Mailing Address

6741 SW 24TH ST PO BOX 65 0341
SUITE 58 MIAMI FL 33153
MIAM! FL 33155 us

us

A

2. Principal Place of Business Za. Mailing Address

3. Date incorporated or Qualifed

Zip Country Zip
m 33177 IHMIAMI—DADEFE 33265

21] 14580 S.W. 173rd St |z P.0. BOX 65 0941 07/27/1993
Suite, Apt. #, etc. Suite, Apt. #, olc, 4. FE| Number -7 Applied For
El . ;l 65-0425471 R ---|- |MNot Applicable
City & State City & State ) ) $8.75 Additional
7| MIAMI, FLORIDA 5] MIAMI, FLORIDA S Carcate of Staus Desied XX Foo Requirad
Country 6. Elaction Campaign Financing a $5.00 May Be

[30]

Trust Fund Contributicn Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
RUIZ, ANICETO A 82| Street Address (P.O. Box Nurﬁber is Not Acceptable)
15417 SW 68 LN
MIAMI FL 33193 83
84| City FL |as‘ Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printad nama of registersd agant and title if appficable. (NOTE: Registared Agent signature requirsd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 1.1TME [OOChange [ Addition
NAME ANIGETO A, BUIZ 12 NAME
smeeraoress| P.O. BOX 33265-0941 N/A 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TME VSD ] DELETE 21 TILE [IChange [ Addiion
NAME -OTIUA A. RUIZ 22 NAME
sreeracoress] P.Q. BOX 33265-0941 N/A 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL - - 2, ACITY.ST-2P -
TMLE D _ [T1 DELETE 31 TME OChange [ Addition
NAME ALEX RUIZ 32 NAME
streetaporess| PLO. BOX 332650941 N/A 23 STREET ADDRESS
CITY. ST ZP MIAM! FL 34.CITY-ST-ZP
TME [ DELETE 44 TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
cITY-ST-2P 44 CITY-ST- ZIP
TITLE [J DELETE 5.1 TILE TiCharge ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-ZIP
TME [] DELETE 6.ATILE [IChange [ Addition
NAME 5.2 NAME
STREETADORESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2@

147 | hareby certify that the inforrnation supplied
indicated on this annual report or suppleme
officer or diractor of the corporation or the re: iver
Block 12 or Block 13 if changed, or on afatizthmel

SIGNATURE:

bal an al report is true 2

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| i d accurate and that my signature shall have the same leg:

stae empowferyd to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

ith all other like empowered.

al effect as if made under oath; that | am an

04/12/99 305-971-8776

0085205

CR2E0Q37 .(11/98)

Date Daylime Phone #



