2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 19,2004 8:00 am

DOCUMENT # N94000000977

1. Entity Name

:ﬁl(_;ESIA EVANGELICA JESUCRISTO REFUGIO ETERNO,

Secretary of State

08-19-2004 90051 023 ****51.25

Principal Place of Susiness
5580 SW 115 AVE

A7

MIAMI FL 33174

us

Mailing Address
550 SW 115 AVE
A7

MIAMI FL 33174
us

24UbBEHYH

2. Principal Place of Business

3. Mailing Address

Il

R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
65-0471868 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . T T | Name T o :

~SEGOVIA-VICTOR H
500 SW 115 AVE
A7
MIAMI FL 33174

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obfigalions of registered agent.

SIGNATURE

Signature. typed or phntad rame of registered agenl and litle if applicable

INOTE: Registered Agerl signatute required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

Added to Fees

3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

0, OFFICERS AND DIRECTORS 11,

ThE DP i 1 Delete TITLE [ change [ Acdition
NAME SEGOVIA, VICTOR H NAME

STREET angRESs | 550 SW 115 AVE A7 STREET ADDRESS

CHTY-5T-ZiP MIAMI FL 33174 - CITY-ST-21P

e oT O Delete TILE vioo. . @ crange [ Addition
NN SEGOVIA, MARIA C NAME MARLLA C. DEEOoviA

STEET ADDRESS | 550 SW 115 AVE A7 STREET ADDFRESS | B0, &l 16 A |

crv-sizp  |MIAMI FL 33174 av-stze | HpAM PL 3%I1NY _
TTme DT ) ST T T Dslete N e s T AN E 5 2T E*‘[Z]’Cﬁan'ﬁe'f [ Additen
NAME ALMENDAREZ, LORNA NAME LoMA ALNC LoAls % ,

STREET ADDRESS | 3430 E 4TH AVE, #208 s (D02, YoAv- F 208
CITY-S1-21P HIALEAH FL 33013 CITY-ST-ZiP HiAlzhn U. Fu 33 013

Tk DS : [T Detete TLE 2.7 _ . [ Change (] Acdition
NAME CARNICEQO, 1SABEL NAME DAaNics SEGoVIA

swreeT aookess | 10101 W. OKEECHOBEE #8202 STREETADDRESS | 22 5.0, C, (o). /1S R AN

orv-st-zp  |HIALEAH FL 33016 CITY-$1-2IP H/AMI- Fo. Dm0

TIMLE ' O oelee it . . FTchenge [ Addtion
NAME NAME IsAaeEl C«HQ;U(CL"“’D

STREET ADDRESS STREETADORESS | [ 101 W. OKEEC Hobsz ~ Blot

CITY-§7-20P ON-STAP faf, ple Q. T AR O/6

TITLE {1 Delete T . . [ Change [ Addition
W we [ 20/MA AU

STREET ADDRESS STREET ADDRESS &4 30 . 32 AU’

£ITY-ST-21P CIY-$T-2P MU AV L %3 14

12. i hereby certify that the :informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trusige empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

aress,

SIGNATURE AND TYPED OR P)

with all other like empowered.

- 07 DY

%6 171269}
D05 Y45 85T

D NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona §




