FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of iste. Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000001675 (7)

1. Corparation Name

IGLESIA AMOR DIVINO, ASAMBLEAS DE DIOS, INC.

7910 NW. 108RD STREET 1610 8W B9TH AVE
HALEAH GARDENS FL MIRAMAR FL 33025-1812
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/05/1984 06/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
o 26) 650576403 Not Applicable
| Sulte. Apt. #. elc. Suite, Apt. #, elc, N $8.75 Additional
3 1'-' ;"—l §. Coertificate of Status Deslred O Fea Requited
City & State City & Sate &. Etoction Campaign Financing $5.00 May Be
3—3] 28 Trust Fund Contribution 1 Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liabliity for imangim%yaﬁder s. 199.032,
24] 25 20| % Florida Statutes Cves o
9. Name and Address of Current Reginstered Agent 10. Nams and Addreas of New Regisiersd Agant
81| Name
MIRANDA, LUIS REV. 82] Stres! Address (P.O. Box NUmber s Not Acoepiabie)
1810 S.W. 98TH AVENUE
MIRAMAR FL 33025 82
4| City FL lns Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporétion submits this statement for the purpose of changing its registerad

olfice or registered agent, or bolth, in the Siate of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the eppeintmant as tegistered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatire, lyped of prinled namb of regislered agent and tie if applicabie. {NOTE Repistered Agent mignature required when reinstating) “BATE

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

TITE PD [ J DELETE 11 YinLE LI Crange L1 Addition
HAME MIRANDA, LUIS 12 NAME

steet aooress | 1890 S.W. 89TH AVENUE 13 STREEY ADDRESS

CITY-$1-2F MIRAMAR FL 33025 14 CITY-5T-71P

TLE ) [T oELETE 21 TLE L Change " [T Addition
NAME MIRANDA, NORMA R. 22 NAME

sreeraooness | 1810 SW 99 AVENUE 23 STREET ADDRESS

Gy -§1-2P MIRAMAR FL 33025 2.4CiTY-ST- 2P

TLE [ LT DELETE 31TILE Y Change 1] Addiiion
NAME BUENO, MARIA 32 NAME

streer anoress | 2769 W, T1ST TERRACE 3.3 STREET ADDRESS

ciy-sT- 2 HIALEAH FL 34.CA1Y-51-2P

TLE w T [eheeiee 41 TILE FRWCS co Liec Jg. & Thange L Addition
Nat PACHECO, RAUEL 4. 2NME 30/0 MW, 36T # g

sweenanongss [ 2736 N.W. 4TH TERRACE 4.3 STREET ADDRESS M ! J 94 2/

orv-stae | MIAMEFL A4Ty-51-2P i - B2

mE T DELEne SATILE [ change L] Additon
HAME 5 2NAME

STHEET ADDRESS 53 STREET ADDRESS

CAiTY-ST-21P 54 CITY-ST-1p

L T otLeTe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME

SIAEET ADURESS 6.3 STREET ADDRESS

ciy-si-2e £.4 CITY-ST-2P

14. 1 do hareby cerlify that the information supphiad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certily that the
nformalion indicated on this annuat report or supplemental annual repoﬂ is true and accurate and that my signature shall have the same legal effec! as If rmade under ocath; that
| am an officer or direclor of the corporation or the racaiver or trusiee empowered to execule this report as required by Chapter 617, Floride Statutes; ang that my name
appears in Block 12 or Block 13 if ghanged, orsn an attachment with an address.

" BIGNATURE

SIGNATURE: _. 44,._ el At LI IREDD GhLa0H 95 (P VL3~ 0|

,
ANETYPED DR-ATRTED NAME OF BIGRWN OFFIGER OF DIREGTOR / Date Tayime Frone # 0033046

CR2E037 (9/96)



