FILE NOW: FILING FEE IS $61.25

FILED

Mar 31 1997 8:00am
Secretary of State

I(?LESIA EVANGELICA JESUCRISTO REFUGIO ETERNO, IN

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 977 (8)
1. Corporation Name

S
Frincipal Place of Business Mailing Address

W

500 W12 5T G2 500 W12 8T G2
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a, Date of Last F%n
_ : 027281
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ - ;El 65'0471868 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ‘ $8.75 aqditional
rzﬂ —z—ﬂ 5. Cartificate of Status Desirad 0 Foe Required
| City & Stale City & State 6. Elgction Campaign Finanging $5.00 May Bo
23 ;B] Tryst Fund Contributian Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24) (25 2 [30] Florida Statutes Oves o
L 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGOVIA, VICTOR H 82| Stres! Address (P.O. Box Number is Not Accaptabie)
500 W 12 8T C2
HIALEAH FL 33010 8
84| City FL 85| Zip Code
11. Pursuant 1o 1he provisions of Sactions 617 0502 and 617.1508, Florida Statules, the above-namead corparation submits this statement for the purpose of changing s registered

SIGNATURE

office or registered agent. or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

Signatre typed of rinted name of registarsd agenl ang tille I appicable,

(NOTE: Reqislersd Agerl signature requirad when reinstating)

DATE

CR2E037 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [] pFLETE 11 TME ' Ll changs T Addition
NAME SEGOVIA, VICTOR H 12NAME

seeraporess | 500 W 12 8T C2 13 STREET ADDAESS

oY -S1-2F HIALEAH FL 33010 VACITY-5T-2P

Tt 1] L] DELETE 21TIMLE L Change T[] Adaition
HAME SEGOVIA, MARA C 22NAME M

sreetaporess | 500 W 12 8T C2 23 STREET ADDRESS

oty -51-2IP HIALEAH FL I 2.4 CITY-S1- 20 - -

TILE 113 DELETE 31TILE ~ Change Addition
NAME ALMONDARO, LOR“A 2.2 NAME Al HENQA &té LQRUH

seeranoress | 3430 E 4 AVE #209 sssmeeTaooness | 34 yo € .F AUE # 209

Ty 51 21p HIALEAH FL 34.CTY-ST-2P HagAaurM FC 332012,

TE ] oeLeve 41TILE [ Change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

Cly-51-21P 44 CITY-5T-7IP

e LI DELETE 5.4 TMLE [Jchange [ Addition
namt BZWAME 00002129429

STREE} ADDAESS 5.3 STAEET ADDRESS -04/701/97~~01006--036

CITY- ST 7P <F 5.4 CiTY-51-2P MRS 125 —_ '
TILE CJofLete BATITLE R [Jchange  [J Addition
HAME 62 NAME \
STRFE] ADDRESS 6.3 STREET ADDRESS %ﬂ
CITY - 51- 2IF 6.4LITY-ST-2P {b

14. 1 da hersby certity that the infarmation supplied with 1his filing does not quality for the

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _

information indicated on this annual report or supplemental annual report is trile and accurate and that my signature shall have the same lagaf effect as if made under oath; that
1.am an officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

SN ATHRE B GUIRED

exemplicn stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the

P A pone

EBIGNATURE AND YTYFED OR PHAINTED NAME OF BIGNING OFFICER OR DNRECTOR



