FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002725 (9)

IGLESIA BAUTISTA SHALOM, INC.

Frincipal Place of Business

Mailing Address

AR

6790 SW. 58 5T, P.0. BOX 558185
MIAMI FL 33155 MIAMI FL 332558185
3. Date Incorporated or Qualified | 3a. Date of Last Report
0Bjoifiod6”
2. Pnncipal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
;1—| - _za 65'(522488 P Not Applicable
Suite, AL ¥, etc. Sufte, AL #, 6tc. , $8.75 Addhilonat
;2—‘ ;T—l B. Certilicate of Status Desired M Fe Ragquired
City & Slale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tayandar s. 199.032,
M M ] m Firida Sialtes Yot [0
9. Name and Address of Current Reglsterod Agent 10. Nams and Address of Hew Reglstered Agent
81| Name
MILLAN, OBED 82| Sireet Address (P.O. Box Number is Nol Acceptable)
13325 SW BTH LN
MIAMI FL 33184 B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617,508, Florida Statutes, the above-named corporalion submits this statement tor the pur|
office of ragisterad agent, of both, in the State of Florida. Such change was authorized b
agenl. | am famitiar with, and accept the obligations of, Section 617

0 of changing its registered

v the corpotation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes. .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

SIGNATURL TSinanae. 1yped of rintod name of regisiered agenl and tiie | appiicablo. (NOTE: Registerad! Agant signalure required when reinstating} DAYE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L. DELETE 1LETITLE [ change [ Addition
NEME MILLAN, OBED 1.2 NAME
srreer aporess | 13325 SW 8 LN, 1.3 SYREET ADDRESS
CIry- S1- 2P MIAMI FL 3.4 CITY -ST- 2P
1LE D [ pELETE 21TITLE [ Changa ] Adsition
e VALDES, EMIGDIO O 22 NAME
sieeranoarss | 7161 SW 14 8T 23 STREET ADDRESS
Cify-S1- 2% MIAMI FL 2 4 CAIY-§T-2P
TILE D [ oELeTe 31 TME [cnange [ addition
NANF REYES, JUSTO 32 NAME
sikerr aporess | 4411 SW 102 PL. 3.3 STREET ADORESS
CITY-ST-2IP MlAM' FL 33165 34.CITY-5T-219
e D L_F OFLETE LATITLE [Jcrange [ Adaition
NAME ROBERTS, MARIA 4.2 NAME
smier ovress | 1710 SW 88TH AVE 43 STREEF ADDRESS
DY - ST-2P MIAMI FL 44 CITY-57-2
T0LE D ] peLeTe 51 TILE [J Change ] Addition
NAME DIAZ, HORTENSIA .2 NAME
stert apness | 6820 SW 14 STREET 53 STREET ADDRESS
CITY-§1-2P MIAMI FL 33144 5.4 CITY-ST-21P
1LE D 1 DELETE 6.1 TITLE D [ Changs L Adgition
nms. HERNANDEZ, ADAL 6.2 NAME BENITEZ, JAVIER
sieeranoress | 4910 SW B9TH AVE 6.3 STREET ADDRESS 520 N W, 31
CITY ST 2F MIAMI FL 64 CITY - 5T-2P e Ave,'.
14. | do hereby certify that The information supplied with 1his filing does not ﬂqalify or the exemplion state J b 1es. | further certify that the
. information indicated an this annua! repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
. | am an alficer or director of the corporabon or tl?e receiver or trustee empowered to execute this repon as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Blog) if changed, or on an attachrgent with an address.
. .. r b Ll e ‘
SIGNATURE: dp Tl DRI 2L AN 3,)3 1“" 47 \/3@3,13 449
-]

Daytime Prone & D0AL0DES!

Apr 11 1997 8:00am
Secretary of State

CR2E037 (9/96)



