FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IGLESIA

BAUTISTA "SION" INC.

DOCUMENT # N94000002137

1. Corporation Name

Principaf Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90005 045 ****70.00

g
g

—

378 WESTWARD OR. 150 W 53 ST
MIAKI SPRINGS FL 33166 HIALEAH FL 33012 .
us
2. Principal Place of Business Ll'_a‘. Mailing Address 3. Date Incorporated or Qualifed
21 26} 241 Morningside Drive 04/29/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;ﬂ 65"0491261 Not Applicable
City & State Gity & State ] ) ‘ $8.75 additional
5.
2—3\ E‘ Miami Springs, Fl Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
24] [25] 20] 33166 [30] U.S.A. Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| N . ’ s T
°™ LUGD, ABILIO J.
MED'NA MAURICIO R 82| Street Address (P.O. Box Number is Not Acceptable)
150 W 53 ST 2&L-Morningside Drive
HIALEAH FL 33012 83 .
84] City . Tes| Zip Code
Miami Springs FL 33166

office or registered agent, or bot
agent. | am familiar with, an

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
in the State of Florida. Such change was authorized by the corpol
3 obligations of, Saction 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accapt the appeintment as registered

SIGNATURE - /=27 -57 -
Slgnature, type@p i raqistared agant and title if appiicable. {NOTE: Registersd Agent signaturs required when reinstating) - DATE e}

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME PD X DELETE 1.1 TITLE PD ’ [Mchange [l Addition | .

NAME MESA, ERNESTINA 12 NAME TORNA,ESTHER M. 5

staeer aooress| 150 W 63 ST 13smeeTaporess | 241 Mornmingside Drive ]

cmv-st-ze | HIALEAH FL 33012 iacmv.st.zp | Miami Springs, Florida 33166 P

TME VD X DELETE 21 TNLE VD [Changs [ Addition | ©

RAME PEREZ, LAZARO D 22NAME Jerez, Roberto

sTRee ApoRESs| 2190 W #21101 23sTReeTADORESS | 326 W. 12 Street

crv-stze | HIALEAH GARDENS FL 33016 2 4 CITY-ST- 2P Hialeah, Florida 33010

TME STD (] DELETE 31TME [OChange [ Addition

NAME RAMIREZ, MIRIAM 32 NAME

sTreeTancRESS| 2384 NW 30 ST 3.3 $TREET ADDRESS

CITY-ST-21P MIAMI FL 33142 34, CITY-ST-ZIP

TITE D (] DELETE 41TITE [Ochange [ Addition

NAME NUNEZ, HERMINO 4.2 NAME

sTreeTaporess| 133 W 9 ST APT 2 43 STREET ADORESS

Jemestze— | HIALEAH-FL-33010 - - e Rasomvstap - e o t= e

TITLE I DELETE 5.1TIRLE [OOcChange [ Addition

NAME 5.2 NAME )

STREET ADDRESS 53 STREET ADDRESS

GiTY-8T-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1TITLE [JChange (] Addition

NAME 6.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-51-ZIP 6.4 GTY-ST-21P

14. | hereby certify that the information supplied with this fil
indicated on this annuat report or supplemental annual report is true an

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. ’

SIGNATURE:

S 'SC“WE FDEQ@I‘!‘!%RIEDIOL‘H&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan. 27, 1999 (305)885-9686
Dats ] . Daylima Phans #



