FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

.‘

DOCUMENT # N93000005423

1. Corporation Name

IGLESIA BAUTISTA VICTORIA EN CRISTO INC.

Principal Place of Business W) €0 R AONESS - Mailing Address
A0S wesY 228 St 13307 SW 84 LANE CR.
W‘C&“\\\\'Q}Quﬂr\ T IIAA0 MAMIFL IS

FILED )
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90057 018 ****61.25

BRI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated ar Qualifed

2 m 11/22/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
|22 |27] 650464094 Nat Applicable
- - City- & Stat — <« ue——|——_ City. & .State - e s e . it
iy ° ) y — § Certifcate of Status Desired (] $8.75 Additional . .
E] : m Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

24] [2s] 20 [20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
PALACIOS, VICTOR M 82| Street Address (P.O. Box Number is Not Acceptable}
13937 SW 44TH LN
CR#8 . 8
MIAMI FL 33175 84| City

FL Jis‘ Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flevida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printsd name of registered agent and title if apphcabla. {NGTE: Registeret Agent aignature required when reinsiating) DATE &-)‘

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIMLE D [ DELETE 14 TITLE [lChange [ Addition | T
NAME PALACIOS, VICTOR M. 12 NAME 5
streeTaporess| 13937 SW 44TH LANE, CIR. B 1.3 STREET ADDRESS S
orv-srze | MIAMI FL 14 CITY-57-2P &
TILE T [ DELETE 21TME ClChange [ Additon | &
NAME AGUINO, JOSE 22 NAME
smeeTanoressi 3801 SW 112 AVE #44 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 2 4CITY-ST-ZP

me |D _ CGDELETE  fastme L . [iChenge  []Addifion}
NAME “| PALACIOS, MARTHA G. 32 NAME
streeTaooRess| 13937 SW 44TH LANE, CIR. B 3.3 STREET ADDRESS
CITY-§T-2PP MIAM! FL 34.CITY-ST-2P
TME T 1 DELETE 41 TME [Ochange [} Addition
NAME NAVARRO, RAFAEL 4, 2NAME
sTReeT ApDRess| 4605 SW 139 CT 4.3 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33175 44 CITY-ST-ZP
TITME [J DELETE 51 TMLE Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZIP
TE [ DELETE B.1TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2P 64 CITY-ST-2P

T2 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental 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 corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

SIGNATURE REQUIRED “osta & Oalactol -

S—o 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



