FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005415

1. Corporation Name

IGLESIA PENTECOSTAL ANTIOQUIA INC.

M

Principal Place of Business

1764 W. FLAGLER STREET
#1764

AMI FL 33125

us

Mailing Address

1764 W. FLAGLER STREET
#1764

MIAMI FL 33135

us

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90045 022 ****70.00

P ey
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2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] [26) 12/01/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] |27] 650443426 - [ [Net Appiicable
City & State City & State ) T g -$8.75 additional
El E] $. Certifcate of Status .D.eswed . H Fee Required.
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] {25} 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent e
81} Name ’ - foe

NIEVES, ROMANA
621 NW 23RD CT APT #2

MIAMI FL 33125

LR

82| Street Address (P-O. Box Number is Not Acceptable}

83

84| City

85

_FL

Zip Code

Sl

11. Pursuant to the provisi
office or registered agent, or

ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.*

agent. | am famillar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

GNATURE

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or prirtad nams of registared 2gent and ttle if apolicabia. {NOTE: Registered Agant signature required when rainstating} ~ DATE - v
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TMLE ' ' ) ClcChange [T Additon
NAME SANCHEZ, MARGARITA 1.2 NAME ~ c LA
street aooress| 7530 JOHNSON ST 1.3 STREET ADDRESS - r
crv-st.ze | HOLLYWOQD FL 14 CITY-§T-ZP -
TITLE D {1 DELETE ZATILE [QChange [ Addition
NAME HERRERA, LUIS 22NAME
streeT abDRESS| 148 N.W. 28TH STREET 23 STREETADDRESS
CITY-ST.ZIP MIAMI FL 33127 2 4CITY-ST.ZIP
TMLE SD [] DELETE 34 THLE [JChange [ Addition
NAME NIEVES, ROMANA 32 NAME
saeeT aporess| 621 NW 23RD CT APT #2 33 STREET ADDRESS
orr-st-ze | MIAMI FL 34, CITY-ST-2P
TIMLE ] DELETE 44 TITLE [Change [} Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS , )
CITY-§T-2P 44 CITY-ST-ZIP v o
TIME [ DELETE 5ATILE e et . —~—[JChange  {_]Addiion
NAME 52NAME '
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 54CTY.5T-2P
Tme {1 DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 7 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. |

'further certify that the information

indicated on this annual report or supplemental annual report is trus 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 corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

F- 1577 (3%264/9-0825

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SN RUIRED

(11/98).

CR2E037

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR



