SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT”
CORPORATION
ANNUAL REPORT

1999

DIVISION O,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CORPQORATIONS

DOCUMENT # N94000000762)/

1. Corporafion Name

MINISTERIO EVANGELISTICO "RECONCILIACION®, INC.

us

Principal Place of Business

743 WEST 36 ST
HIALEAH FL 33012

Mailing Address

749 WEST 36 ST
HIALEAH FL 33012
us

(T
. &

Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90013 003 ****61 .25

HINH
g

I

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26 02/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5' ‘ ;‘ 65‘0470867 Not Appiicable
City & Stat City & Stat . iti
=] lly & State v e 5. Certifcate of Status Desired [ $8.75 additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ [2_5‘ z_gl m Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
QUINONEZ, JOSE R 82| Stroet Address (P.O. Box Number is Not Acceptable)
749 WEST 36 ST .
HIALEAH FL 33012 3
B4| City 85| Zip Code

11. Pursuant 1o the p:
office or registered agent, or both, in o

rovisions of Sections 6170502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TME [change [ Addition
NAME GUINONEZ, JOSE R 12 NAME
smeeTanoress| 749 W 36TH ST 13 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 14 CITY-ST- 2P
TILE T X DELETE 21TIE TD _ [Fchange [ ] Addition
NAME PEREZ, JOSE DARIO 22 NAME Ht-'rﬁléa('?'b GUTtE LEE Z
st aooress| 749 WESY 36 ST 2ISTREETADORESS | 747 ¢4/ B 57
cmy-sT-2Ip HIALEAH FL 33012 2.4 CTY-ST-2P Hralegt Pl F30:2
TMLE Sh B4 DELETE 34 TIMLE [=3)) [A€hange  [] Addition
NAME GUICHARDO, MERCEDES 32 NAME Araksrsn &. S azaz
street aopress| 749 WEST 36 ST uSREETADRESS | PG ) 3e& S 7
CITY-ST-2IP HIALEAH FL 33012 34, CITY-5T-2P MHealeah F{ 220/
TITLE TR ) : [J DELETE 41TME EREE e e T A CRange - T AN
NAME HERRERA, ROLANDO 4. 2NAME
sTreeT ADDRess| 749 W 36TH ST 43 STREET ADDRESS
CITY.ST- 2P HIALEAH FL P 44 CITY-5T-2P P
TME TR A DELETE 51TIME ‘™M [AChange  [AAddton
v PRIETO, ULYSES szhaE Loie . RUEDA
smreeT DoRess| 749 WEST 36TH ST 5.3 STREET ADDRESS ¢ s Be ST )
orv-sr-ze | HIALEAH FL 33012 54CITY-5T-29 ch.fg.:; s _Frzaor2 pd
TLE ] DELETE 61TILE Y [CdChange  [Afoditon
NAME 6.2 NAME o BisTe yy4 Q:JTFEZZEZ
STREET ADDRESS BISREETADDRESS | 7/ () Z & 57
CITY-ST-2P 6.4 CITY-ST-2P // tade cets 7=/ 3B30/2

14. 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 certify that the information
indicatéd on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING

, or on'an attachment with an address, with all other like empowered.

UAMRESE 2

s

0002210

CR2EQ37 (5/99)

FICER OR DIRECTOR

Date

% so5) Z G ST G

iytime Phone #

IWIEAEN -



