FILE NOW: FILING FEE IS $61.25
NONPROFIT ] FLORIDA DEPARTMENT OF STATE
CORPOBAT|ON Sandra B. Mortham
AMNUAL REPORT Secretary of State

‘ ’ 5 1996 - DIVISION OF CORPORATIONS
fai § a5
DOCUMENT #N9400030l({)02622

1. Corporation Name

LA CARPA DE JESUCRISTO, INC.
THE TENT OF JESUSCHRIST,INC.

TOODNITS1TIT

Principal Place of Business Maikng Address iy gy o ,
a83 -03/21/36--101 006--002
> SW 183 st. 9835 SW 183 st. wakl1h. 25 216,20
Miami, FL. 33157 Miami, FL. 33157
3, Date Incorporated or Qualiffied 3a. Date of Last Report
05/25/1994 -
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
- 6] 65-0454574 Not Applicable | =
ite. Apt. #, elc. Suite, Apt. #, elc. iti
Sulte. Ap et uite. At #. ec 5. Certilicate of Status Desired Cl $B.75 Addlnlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution Cl Added 10 Fees
Zip Country Zip Counlry 8. This corporation has hability for intangible tax under s. 199.032. -
24] {25 29 30| Florida Statules Clves [INo =
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name Q - ® ,&5."0
CUEVAS HYDE M. , ag R 36
2| Strest Address (P.C. Box Number is Nol Accepla _.__T—-——
9835 SW 183 St, bh!r—o.,o_p Alb. 25
MIAMI, FL.33157 83 —_
84 City FL Jas Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Slalules, the above-named corparation submils this statement for the purpose of changing ils reglslered
affice or regisiered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE .
Stgnature lyped or prnted name of registerea agent and tlle ilapphcabe INOTE" Registerga Age~ signalurg required when 1é1s1ating} DATE G
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [_JDELETE LTTITLE T TcChange  [JAddition |3=
PTD “ . g
HAME 1.2 NAME 95- 7=l 2 i i { I)j ; ]2 :ﬁ! g
STREET ADDRESS CUEV‘AS ’ HYDE M. 1.3 STREET ADDRESS g/ /}‘:) grx{’ ) ..(, v t‘d‘%“
CTY-ST-2iP 9835 SW 183 St- Miaml FL- 3315?145\]\',5}.1”) V’O a /O'IO(TU‘J(/??) (.OJU(D’?. i

TITLE vD [CTOELETE 21 TITE 0@7/3 wﬁwu‘r_aﬂc&,kﬂd @ dilion

(O cr

NAME CUEVAS,Y . 22 NAME \ 4
SYREFT ADDRESS 1 ggﬁo éWM?‘g4OTerr r AP » 6 12 2.3 STREET ADDRESS da}a)@ 23 WL Wd / 2 % WJ ﬂ
awge | Miami , FL 33196 2 4CI-§1-2P Y mwwd

TNILE vD [ ] CELETE 31 THLE %%Cyf. Q/ ange Addition
s ZABALA, EUGENIO O e f’{a P

sreeranoress | 15560 SW 104 Terr, Ap. 612 33 STREET ADDRESS

CITY - $1- 2P Miami, FL. 33196 34 OTY-5T-2IP N

THLE [T DELETE 41 TITLE [ TChange T Addion

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

OTY-ST- 2P 44 CITY-51-2P =
TTLE [} DELETE 51 THTLE T TChange [ ] Additon |~
NAME 5.2 NAME

STRAEET AD}"‘,QS 5.3 STREET ADIDRESS

CHTY - ST- 2P~ S4Cry-ST-ap \ Q\ \ Qm

TLE LT DELETE E1TMLE AT ‘U\" [T Change [ ] Adgition
NAME \ 62 NAME @\

STREET ADDRESS £3 STREET ADORESS

CITY-ST- 2P . 6.4 CNY-ST-2P

ftion supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. |
Findicated an this annual repor! or supplémental annual reporl is rue and accurate and that my signature shall have the same legal effect as if
diticer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and
12 or Blog# 13 if changed, or on an attachment with an address.
L4

1
Ay - Ceyes PTY  3/15/ /9% T
PED OR PRINT E OF S{aNING OFFICER OR DIRECTO it o Daytime Phono ¥

14. | do hereby centify that the infgp
further certity that the informg
made under oath; that | am A
that my name appeg in §

SIGNATURE:




