— FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT FLORIDA DEPARTMENT OF STATE
SRTOLION, s e Feb 06 1998 8:00am

1998 DIVISICN OF CORPORATIONS 4 Secretary Of Sta‘te
POCUMENT # N94000002137 (7)

Corporation Name

JGLESIA BAUTISTA "SION" INC.

RN AU

Principal Place of Business Mailing Acldress
378 WESTWARD DR, 150 W 53 8T 3. Date Incorporated or Qualified
MIAMI SPRINGS FL 331€6 HIALEAH FL 33012
s 04/29/1994
4. FEI Number Applied For
65491261 Not Applicable
Z Principal Place of Business 2a. Mailing Address | ) ional
ncip 9 5. Certificate of Stalus Desired [ $8.75 Additional
21] 2] __ Fee Pequired ___
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 ;7-‘ Trust Fund Contribution || Added to Feas
City & State City & State 7. !s this nonprofit corporation a homeowners gssociation? )
23 Eﬂ Oves Mo T
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2~5I 29 30 . Personal Property Tax due June 30. Cdyes [#ne
9. Nams and Address of Current Registered Agent ~10. Naime and Address of New Registered Agent
81| Mame o S
MEDINA, MAURICIO R 82| Street Address (P.O. Box Number is Nat Acceptable) i T
* 150 W 53 ST
* HIALEAH FL 33012 53
84| Ciy 85| Zip Code
, FL [*|

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Staiutes, the aboye-named corporatién submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florigla, Such change was authoriz@gAdy the corparation’s board of directQrs. | hereby accept the appointment as registered
agent. | am familiar with, and accp\ the obligations of, Section 617.0503, FloriglaDiMii e

£ i Iy (7 ;

v - ] A~ T i

SIGNATURE _{AF 4y L
Signature, typed or printed name of registered agent and tife if applicabla. h oA ygnete X
12, OFFICERS AND DIRECFCORS_ == ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIMLE PD L] DELETE 11 TITLE T I Change [ Addition
NAME MESA, ERNESTINA 1.2 NAME
STREET acoress | 150 W 83 ST 1.3 STREET ADDRESS
Cily-81-7iP HIALEAH FL 33012 1.4 CITY- §T-71
TITeE VD T DELETE 2.1 TLE T T change LI Addition
NAME PEREZ, LAZARC D 2.2 NAME
SThEET ApDAESS | 2190 W #21101 2.3 STREET ADDRESS -
CITy-ST-21P HIALEAH GARDENS FL 33018 2 4CY-ST-27P __
TILE STD ] DELETE 31TME ' [ ] Change [T Addition
RAME RAMIREZ, MIRIAM 32 NAME
sTreet ancress | 2384 NW 30 ST 3.3 STREET ADDRESS
CiTy-37- 2P MIAMI FL 33142 3.4, CITY-5T-2P
e D [T peLeTE 41TITLE ‘[ Tchange [ Addition
NAME NUNEZ, HERMINO 4,2 NAME
steeeranpaess | 133 W O ST APT 2 4,3 STREET ADDRESS
Y- ST- 7P HIALEAH FL 33010 44 CTY-5T-29
TIMLE ] DELETE 51TMLE [J Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-57-2P 54 LITY-5T-2P
TIME [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIyY-ST-2P 64 CITY-ST-27

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3). Florida Statutes, | further certify that the Information
indicated on L!is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar dirgetor of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an chment with,an address. .

SIGNATURE: /2 ¥ BEJ,Z@Z“ Y rnests a - 5) g

T BEMAITER MAVME W PR DT, "R DIRECTSR Dala e PRang # oo o

CR2E037 (10/97)



