FILE MOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27,1999 8:00 am

CORPORATION athetine Harris
ANNUAL REPORT e e . ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90175 Q45 ****6] 25

DOCUMENT # N94000002034

1. Corporation Name

IGLES!IA BAUTISTA EL MESIAS, INC.

0034354

Principal Place of Business Mailing Address .
TS HTH-STREETF 517 S.W. 96TH COURT :
W0 MIAMI FL 33174
A0 304 H
us
2. Principa Place of Business 4 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
”~
w4/7 Sw. 767 Coyer |ul 04/21/1994 1
Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For '
22 27| 650481631 Not Applicabie |
City & State City & State ) $8.75 Additionat !
5. i |
E‘ H 1AM, g L @ Certifcate of Status Desired O Foe Rec ired :
Zip ’ Couritry Zip Country 6. Electio+ Campaign Financing $5.00 tay Be :
—m \27 .’ 74 Eﬂ //,HH/. _&43.; —2;] m Trust Fund Contribution - Added tc Fees I;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
81| Name |
S“.VA, JOSE SR 82| Street Acdress (P.O. Box Number is Not Acceptable} 3
517 SW. 96TH COURT - |
. MIAMI FL 33174 |
S 84| City FL |as| Zip Code

1T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragisterad
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corparation’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE \
Signature, typed or printed na.ne of regisiered agent and tite If applicable. {NOTIZ: Registered Agent signature requirad when reinstating) DATE 8 !

12. CFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o4 E

TmE B WOELETE e ) Wonange | C1Addton | T |

NAME SitVA—dOSER 12 NAVE G ISELA N PALACLD N

STREET ADDRE 35| 2075-S-E=122-AVF-STE—309 13STREETADDRESS | 2! ) 7.5 3. [(j. /22 Que. #5173 @

orvst-ze | MIAMIF 1.4 CITY-ST-21P ST, il 33/ 74 & l

TITLE D [ OELETE 21 TMLE ClChange [ Addition | © 1

NAVE SILVA, JOSE SR 20NAME - E

streeTaDDREss| 517 S.W. 96TH COURT 23 STREET ADDRESS ‘

CITY. ST-ZIP MIAMI FL 33174 2.4 CITY-S7-ZP :

TME D [ DELETE 31TME {Change L] Addition

NAME PALACIO, ALBERTO 32 NAME

smeeTApoRess| 607 S.W. 96 COURT 33 $TREET ADDRESS

orv-st-ze | MIAMIFL 34, CITY-ST-ZPP ]

THLE D {"] DELETE 41 TME [T] Change ] Addition ;

NAME NUNEZ, NILDA M. 4. ZNANE '

streetaooress| 11022 W FLAGLER 8T 4.3 STREET ADDRESS i

CITY-ST-2P MIAMI FL 33174 44 CITY-ST-2P ]

TME [ DELETE 51 TLE [JChange [ Addition

NAME 5.2 NAME - -

STREET ADDRE!S §.3 STREET ADDRESS

CITY-ST-2P 54CITY-5T-2P

TME [] DELETE 6.1TITLE []Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZP 64 CATY-ST-2P

14. [ hereby certify that the inforrat on supplied with this filing does not qualify for the exemption stated in Section 119.07'3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this annual report or supplamental annual report is true and accurate and that my signat.re shall have th: same legal effect as if made under oath; that { am an
officer or director of the corporation or the recaivsr o trustee ampowered to execute this report as required by Chaptes 617, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered.

SIGNATURE: X+ SUa®riyaE 25AUIRED £ [21/29 B05)AR6-T%5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR ra Gate Daytime Phons #




