FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERR N FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000762 (4)

1. Corporation Name

MINISTERIO EVANGELISTICO "RECONCILIACION®, INC.

Principal Piace of Business

RN

1OH-WEST-68TH-HFREET-110Y" 1075-WEST-GOTH-ETREET-¥10Y-
WIALEAR-PE 330t ¢ HALEAH-F-93044-51 26—
3. Date Inoorénrated or Qualified | 3a. Date of Lastgnéagort
02/16/1994 - 017261
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 149 WEST 36t .,  [»] 749 WEST 36 ST, 650470667 Not Applicabla
Suite, Apt W, elc. Suite, Apt. ¥, ate. - ] $8.75 addional
EL ;l 8. Cerificate of Status Desired | Fee Regulred
City & State City & State 8. Flection Campalgn Financing $5.00 May Bo
23] WaAaveEsN, Fu 28] tmALgaw, EL Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
4] 220(2- 25 ' 20] 30\ 30] Florida Statutes D ves [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
QUINONEZ, JOSE R 82| Strest Address (P.0. Box Numbar is Not Acceptable}
= 749 AVEST A% ST
HiAEEAR FL-330H
B4 City 85| Zip Code
- AAALEAN FL | [ 2Z0i2
11. Pursuant to the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalerment for the purgose of changing its relglsterad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. [ am familiar with, and accept the cbligations of, Section 617.0803, Florida Statutes.
SIGNATURE
Signature, typed or printed name of regislered agent and tilke il applicabla (NOTE: Rogistarad Agend signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
L PD | TG TATTLE " TS Thange ] Addition
NAME QUINONEZ, JOSE R 1.2 NAME §
starer anowess | JOTB-WEGT-88TH-STREET- 1asmeETaoonEss | 74 W 3G ST
CITY-S1-21p HIALEAW-EL 33014 YA GITY-ST-2P Hialean , FL 3201 §
T TD CT oELETe 2ATHE v i Chengs 1] Addiien | O
HAME CARABALLO, BENJAMIN 22 NAME
staeer anoress | JOTE-WEGT-0BTH-CTREET 235THEET ADDRESS | ~Te4 g WO« B G ST
CnY-sT-2p HALEAM-FL-336H— 2.40TY-ST-2P BRALEAW . FL. 335
TIME 8D . t..J DELETE 1 THLE 4 Bd Change L] Adgition
HAME SEPULVEDA, TANIA 32 NAME
sThEET apnarss | «—~H6P6-WEST-BOTH-STRERT. usmeaoonss | 144 W 36T
LTSt 2F HIALEAN-FL-B30H 3.4, CITY-51-2P MALzan, FL, 33012
Tne [J orére 41TIILE —ta v [T change A Addition
HAME 4.2 NAME GUTIEARR. B y CRASTORAL.
STHEET ADDRESS wasmeErappress | 7R WSy 36 ST
CITy-5T- 2P A4 DITY-ST-2P Hialzan , Fio 330/
TLE [J oefTE 5ATITLE TR [T Chanpe ™ B Adaition
NAME 5.2 NAME SocARSA B ; JOM.GE.
STREET ADDRESS 53 STREEF ADDRESS TR W B ST
OiT¢-SI- 2P 5.4 CITY - 512 HiALZAW , TL 3B0L
e [T oriETE 6.1 TILE v [ Change ™ L Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
LIy -51-2IP 64 LITY-ST-7IP
14. | do hereby caerlify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(l), Florida Stalutes. | further certity that the
information indicated on this annual reporl of suﬁplemental annual report |s true and accurate and that my signature shall have the same legal effact s if made uncler oath; that
! am an officer or direclor of the corporation or the recsiver or trustes empowered to exacute this report as raguired by Chapter 617, Florida Stalutes; end that my hame
appears in Block 12 or Block 13if ¢ ad, orong ttachment with an address (’30 5.)
SIGNATURE: X etk Ul E REQUIRED 4/&?%)7 3t -8 84
~" SIGHKATURE AND YYPED OF PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Toate J Daytime Phone # 025213




