FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTWENT O Jan 23, 1999 8:00am
, ANNUAL REPORT Secretary of Sate Secretary of State
. 1999 DIVISION OF CORPORATIONS
E 01-23-1999 90045 023 **#+70,00 '
DOCUMENT # N93000003925
1. Corporation Name -
IGLESIA CRISTIANA PRIMFTIVA "PUERTA DE SALVACION '
" CORP .
Principal Place 'of Business Mailing Address .
857 PALM AVENUE. 10090 N.W. 80 COURT |||I|“I‘ m mll m
i s o ST I
us RIALEAH FL 33016 ) ;
us . : . :
-2=Principal Place of Business — — —— ———--——=1-2a.-Mailing-Address*- - -~ - - —. ~ —. . —| 3..DateIncomporated or Qualifed. .= .—=~ - - - -
2] . : 26] 08/30/1993 : o :
Sulte, Apt. #, etc - Suite, Apt. #, etc. 4. FEI Number . . . Applied For P
[22] L 27] 650433303 | [not Appiicable |
El City & State ' -z—al City & State s Certifcate of Status Desired o (| $?=.9795R;:?i:'izna[
- ) Country Zip Country 6. Election Campaign Financing - $5.00 MayBe :
_l [El EI E(ﬂ Trust Fund Contribution . Added to Fees -
9 Name and Address of 0urrent Regls!ered Aganl 10. Name and Address of New Registered Agent :
. R R 81| Name
GEDRE RAQUEL::,. T "‘- e L 82| Street Address (P.O. Box Number is‘ Not Acceptable) |
1540 NE 17187 : ) i
N MIAMI acn FL 33162 & :
84| City ’ - FL 85| Zip Code. -~

?1 _Pursuant 10 the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-named carporation submits th|s statemenl for the purposa -of. changmg lts registered
', “office or registered ageant, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectnrs 1) hereby accept 1he appomtrnent as registq ;
U5 agent. | am familiar with, and accept the obligations of Sectnon 617.0503, Florida-Statutes. AR, BECEE da i B

SIGNATURE

Slgnaturs. typed or printed name of registered agent arld title if applicabla. {NOTE: Registsrad Agent signature required when reinstating) DATE a
12. 7. _ . . . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD. s e [ DELETE 1.4 TITLE i DChanga [ Addition E
NAME BARROCAS, JOSE 4.2 NAME - 5
sweeraporess| 10090 N.W. 80 CT. #1304 BLDG 8 1.3 STREET ADDRESS s LT g
orv.st-ze | HIALEAH GARDENS FL 33016 14 CITY-T-2P - &
TME v L DELETE 21 TME . . [IChange [ Additien | .O
NAVE BARFIOCAS JEMIMAH ' ~ 22NAME ) o T A S
streeT aporess|-10090-N:W280:CT=#1304- BLDG Bv’r"*"' = N3 STREET AobRESS | ST T ' -
CITY-5T-2P HIALEAH GARDENS FL [0 . ) 2, 4CITY-5T-2IP : : 7 .

L] ) [CIDELETE QatTmE ‘ . [Change  [JAddition

i HERNANDEZ, CEI_CILIA M- .. 2NME ' * ' T
5| 1200 E. 3 AVE 33 STREET ADDRESS

HIALEAH GARDENS FL 33010 . Dsscmrstze

TD {J DELETE 41TME L ) [IChange *~  [] Addition

MCHOT, DOLORES _ o 4,2 NAME L '

REE s| 640 MILLER DRIVE . , 43 §TREET ADDRESS -

CITY-ST-2IP MIAMI SPRINGS FL 33166 C. - _ Jaacvstze o R o A e
TME D £ DELETE 5.1 TMLE ’ Change [ Addition
NAME " [ CARRION, WILLIAM : 5ZNAME
streeT apprEss| 12789 S.W. 280 ST. 53 STREET ADDRESS
GITY-5T-2P NARANJA FL 33082 54 CITY-ST-2P R - .
TME [ DELETE 6.1 TMLE o - - [OcChange .. {JAddiion| .
NAME 82 NAME e el : ' -
sTeETADDRESS | 63 STREET ADDRESS !
omv-st.ze ) 84 CITY-5T-2P

14. | hereby certrfy that the lnformatlon s pplied with this fi Img does not qualrfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that (ha information
|nd|catad on this annual report g u*lemental apss aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 >t se empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

.ﬂRfsé’lé BipeROcHs ‘/7/?7’ ’*”}J_é 7 7;3

‘ - PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBWNa Phona #




