FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000003925 (5)

1. Corporalion Name

IGLESIA CRISTIANA PRIMITIVA "PUERTA DE SALVACION

o i

AL AR

Principal Place of Business Mailing Address
657 PALM AVENUE 10090 N.W. 80 COURT
HIALEAH FL 33012 #1304 BLDG. 8
us HIALEAH FL 33016-2255 —
us 3. Date Incgr&orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650433303 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, alc.
e 7] e 5. Certificate of Status Desired [ ] $8.75 Addtional
22 27 Fee Required
Crly & State City & State 6. Election Campaign Financing $5.00 May 8o
23| ;8—| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for infangible tax under s. 189.032,
;l 25 28 El Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
CEDRE, RAQUEL B2 Strent Addrass (P.O. Box Number is Nol Acceptabls}
1021 NW 24TH AVE
MIAMI FL 33125 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-niamed corporation submits this staternent 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 eccept the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or ponled nane of registored agant and tille i applicable (NOTE: Reqistered Agenl signature required when reinsialing] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD [T DELETE 11TLE [T Change ] Addition
NAME BARRDCAS, JOSE 1.2HAME
street anoress | 10080 NLW. 80 CT. #1304 BLDG 8 13 STREET ADDRESS -
CY-5T-2IP HIALEAH GARDENS FL 14 BITY-$T- 7P
e Vv [T Decete 23 TMLE O L Change ] Addition
HAME BARROCAS, JEMIMAH 22 NAME
stReeT apoRess | 10090 N.W. 80 CT. #1304 BLDG 8 { 23 smmeet woomess
CiTY-S1- 2P HIALEAH GARDENS FL 2.4 CITY-ST-2P
TILE SD [T oeete 31 TITLE [T Ghange L1 Addition
HAME HERNANDEZ, CEICILIA M 32 NAME
steeetanoness | 1200 E. 3 AVE 33 STREET ADDRESS
LTy -§1-2 HIALEAH GARDENS FL 34, CITY-ST- 2P
TLE i) [_JDELETE 41TILE [T Change™ [T Addition
NAME VICHOT, DOLORES 4. 2 NANE
staeer aooress | 640 MILLER DRIVE 43 STREET ADDRESS
CITY- 57-21F MIAM! SPRINGS FL 440ITY-$T-2P .
TILE ] peLeTE 51 TILE Lf Crange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-ST-21P 5.4 CITY-ST-2P
TMLE T oeLeve 5. TITLE L] Change ] Addition
NAME 62 NAME ‘
STREFT ADDRESS 63 STREET ADDAESS
CHY-S1-2P 64 LI7Y-51-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further ceartify that the
ilniormatio1rf1 indlcatéed on thisf' annual reporl or supplemenial 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 ¢g

ation or the geceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ged, ﬂ@' ent with an address.
g —

SIGNATURE: _ \AMCESS  JOSE0BBNR D Chs 1fo3/¢2- 305 Pitr9ts

GNP AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ (anong

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (9/96)



