FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS

. Secretary of State

1997
DOCUMENT #

1. Corporation Name
SANTIDAD PENTECOSTAL CENTRO DE FE'
DADE, INC,.

Principal Place of Business
15623 SW 297 Terrace
Leisure City, FL 33033

N94000002303 (5)
DEL SUR DE

Mailing Address

15623 sSW 297 Terrace
Leisure City, FL 33033

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/04/1994

2. Principal Place ol Businoss 2n. Mailing Address 4, FEI Number Applied For
21 2_31 65 '0562067 Net Applicable
Suite. Apl. ¥, etc. Suite, Apl. 4, elc. 4
u P et ' P 5. Certiticale of Status Desired O $8.75 AdQIllonal
_{2] ;;] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution O Addad 10 Feas
Zip Coumry Zip Couniry 8. This corporation has liability for intangiblg 1ax under s. 199.032,

Florida Statutes Yes No

26} EY

[25]

23
m

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
'{ggggsnggggI%ggrace 82| Streel Address (P.O. Box Number is Nol Acceptable)
Lelsure City,FL 33033 83
84| City FL—las Zip Code

11, Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, Ihe above-named corperalion submits this statement for the purpose of changing ils registered
office or registered agent, or polh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appeintment as registered
agenl. | am familiar with, and accep! the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped of prnlodl nama of rogisterod agent and btlle If appliceble (NOTL: Registorod Agent signalurg teauired when reinslaing) DATE
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D/P L DELETE 11 TITLE [T Change [ Addition
NAME Torres, Francisco 12 NAVE
sireeraonress (1 5623 SW 297 Terrace 13 STREET ADDRESS
CIFY-ST-21P eisnre City FI, 3301373 14 CITY-ST-2IF .,
MLE T O orere 24 TITLE s XJ change [ Additien
NAME 2.2 NAME Perez, Juana L.
STREET ADORESS sasreeraooiess LO200 SW 184 Street
GITY-S1- 2P paany-sze Miami, FL 33187
HILE 1] DELETE 31 TME [T F 3 crange [ Asation
NAME 37NAME Perez, Jose S,
STREET ADDRESS assrreeraporss L5200 SW 184 Street
GiTY-5T- 2IP 34 CITY-ST- 7P ami . FI. 32187
ILE ] DELETE LUTILE ’ [T change [ Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 440TY-§1- 2P
TIE T DELETE 51 TILE _ %ﬁ ge ] Addilion
" . BOODNE 22420
-06/26/37--01006~-011
STREEY ADOAESS 53 STRIET ADDAESS *HG] . 25
CITY-ST-21P 54 CITY-5T- 2P *
e T oeLete B11LF. 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS ’L(
g
©ITY-ST-2IP 6.4 CITY-5T-2IP 7,

14, | do hereby cerlly that the informalion supplied wilh his filing does not gualily

hmant with an agdress.

or the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ further cerlify 1hat the
information indicaled on this annual report or suppiemental annual report is true and accurate end that my signalure shall have the same lega! effect as if made under cath; that
| am an oflicer or direclor of the corporation or the receivar or Irustec empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 if changed, oron an

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Prione #

nggggg;gt\! FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Jun 25 1997 8:00am

CR2E037 (9/96)



