FILE NOW: FILING FEE IS $61.25
F NONPROFIT

CORPORATION
ANNUAL REPORT

4 Secretary of Stale
1996 ' " / DIVISION OF CORPORATIONS
DOCUMENT # N93000005423 (9)
IGLESIA BAUTISTA VICTORIA EN CRISTO ING.

A FLORIDA DEPARTMENT OF STATE
] Sandra B Moffram P

{0 OO

Principal Place of Busnass Mailing Addrass
13937 SW 44TH LN 13937 SW 44TH LN
CR #B ChR #8
MIAMI FL 33175 MIAMI FL 33175
3. Data Incorporated or Gualified 3a. Date of Last Reporl
111221993 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I! zgs ! Sw@g S'i'ﬁ Q'@ 26 \Bmew 4 m-—. P 65-0464%4 Not Applicable
ite, Apt. #, etc. ite, Apt. ¥, at T i
Suite, Apt. #, etc Suite, Apt. ¥, elc :n? 5. Certificate of Status Desirad O $8.75 Adqlllonal
E\ ;ﬂ Feo Reguired
City & State ’ City & State - . 6. Election Campaign Financing $5.00 May Be
E] "f\\ %t\. :¥" L - ,El N H\ ﬂ'ﬁl ?L‘ Trust Fund Contribution _D Added 1o Fees
Zip Country Zi Countey 8. This corporation has hakilty for intangible lax under s. 199.032,
;\ 33 \“3 L_ﬂ D C\AQ. i:‘g] rg 3 \SIS m (D Qé\e, Florida Statutes [] Yos E_No
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Pmos' VICTOR M 82| Strent Address (P.0. Box Number is Nat Acceptatle)
. 13937 SW MTHIN
CR #B 83
MIAMI FL 33175 84| Giy FL las Zip CGode

11, Pursuant to the orovisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namad corporation subrmits this staternent for the purpose of changing its registered office
or registared agant, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors | hereby accept the apgointment as registered agent. | am
familiar with, and accept the obligations of, Section 17.0503, Horida Statutes.

SIGNATURE , o _ . . _
Sigriatu e, typed or prirted nams af regritered agent and itk it apiplicatde MOTE Regitered Agent Signat re requiresd wheon rerstabngt DATE :-r;

12, OFFICERS AND DIRECTORS 13, ANDMONSHANGES T0 GFFICE RS AND DIHECTORS N 12 &

e D C]DELETE 1ATINE ClChange [ Addition g

NAME PALACIOS, VICTOR M. 12 HAME 5

srneer aooness | 13937 SW 44TH LANE, CIR. B 1 ASTREE ] ADORESS &

CITY-ST- 2F MIAMI FL 14 CTY-ST-2IF 2

TILE T §RDELETE 21THLE \\ CJchange L] Acdilon | ©

NAME POLO, ADELA 22 NAME > :

oo | 3840 SW 102ND AVE, #0-202 | SR YN o eV

CITy-51-2IP MIAMI FL 2 4 CITY-51-2IP QC:\Q‘\*Q.—

e T [CIDELETE annE [iChange [ ) Addition

NAME PALACIOS, MARTHA G. I2NAME -

street aooeess | 13837 SW 44TH LANE, CIR. B 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-§T- 2P

TITLE ~ DELETE 41TTE [} Change ddilion

NAME ﬂ \\l BRez Celesvin &] 4 2 NAME s

STREET ADDRESS '-?_\0(?__\\ L RV sU CTD 43 STREET ADDAESS

CITY-ST-2IP wWmiadwy FL == 02,(} 44CITY-ST-2P

TIE el [JDELETE 51 TMILE Clcnange [ Addilion

NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

CTy-sT-2ip 54 CHY-ST-7F

TTE [CDELETE §1TIME SO000 134 495%@& T Adgition

s  05/30/96--01094-—008 %

STAEET ADDRESS £3 STREET ADDR:SS 61, 25

oY §1-2 64CITY-ST-2IP Y4

14. [ do hereby ca-tiy that the information supplied with this filing is voluntarlly furmished and does not gualty for the exemption statad in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report {8 true and accurate and that my signature shall have the same ‘egal effect as if made under
oath; that { am an officer or diréctar of the corporabion or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Blozk 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ' Qo] R "&M;\‘llffé

EIaNTURE AND TYRED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR T

Duytirie Phone ¥

]




