FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # N94000002725 (9)

Corporation Name

IGLESIA BAUTISTA SHALOM, INC.

0. A

Principal Place of Businass Mailing Address
6790 S.W. 56 ST. P.O. BOX 558185 3. Date Incorporated or Quatified
MIANI FL 33155 MIAME FL 33255
4. FEI Number Applied For
650522488 L Not Applicable
2. Principal Place of Buginass 2p. Mailing Address
S ﬁ 7& ’ 6. Caertificate of Status Desired IE/ $8.75 Adgational
2 2.5, K. oveT |] Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 1o Fees
City & State . — City & Stata 7. Is this nonprofit corporation a homeowneyésociation?
M‘.A Mmi B L N 28 Yes No
Zip v Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24331 Y ‘/ 28] DA (oY N 2% ?El Personal Property Tax dua June30. [ 1Yves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m. OBED 82| Strest Address (P.O. Box Number ls Not Acceptable)
13325 SW 8TH LN
MAMI FL 33184 53
84| City FL Iasl Zip Code

14. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office o registared agent. o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o printec name of regiaiersd agent and tille i spplicable (NDTE: Rapistered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 1.1 TMLE L] Change ] Addition
HAME MILLAN, OBED 12 NAME
smeeTanress | 13325 SW B LN. 1.3 STREET ADDRESS
CITY-S1-21 MIAMI FL 14 CITY-§1- 2P
TILE D ] DELETE 21TME U Changs  L.J Adaition
NAME VALDES, EMIGDIO O 22 NAME
smerTaponess | 7161 SW 14 ST 2.3 STREET ADDRESS
£y -S1- 2 MIAMI FL 2. 4CITY-ST-7IP
TINE D ] DELETE 31TME . Change Addition
NAME REYES, JUSTO 32 NAME BanviTaez Javier i
sweetaopress | 4411 SW 102 PL. ——— LY ‘5: v, /3 Ave.
CITY-5T-79 MIAMI FL 33165 34.QITY- ST-7P Miamy, = L. y 83/73
TMLE D ] DELETE A1TTLE [Jchange L Addition
NAME ROBERTS, MARIA 4 2NAME
strecTappress | 1710 SW 98TH AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-51- 2P P
THLE D LT DELETE 5.1 TIMLE D L4 change T Adaiition
e DIAZ, HORTENSIA 52NANE Divsmepes CoLiAve
steeT aooess | 6820 SW 14 STREET s3smeeT ooness | D03 N.WL 22 STRewTr
Ty -ST-2P MIAME FL 33144 / sacmy-st-ze | AliAami, FE B3 142
TME D M DELETE 5.1 TITLE T [ change ] Addition
HAME HERNANDEZ, ADAIL 52 NAME ‘
streeT apoRess | 4110 SW 69TH AVE 63 STREET ADDRESS
CITY-ST- 2P MIAMI FL 6.4 CATY-ST-2%

indicated on this annual report or supplemental annual report is true and accurate and f
Bilock 12 or Block 13 i nged, or on an atlachmen! with an address

14. | hereby cerlity that the Information supplied with this filing does not qualify for the exemg;ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter €17, Florida Statutes; and that my name appears in

SIGNATURE:{ _/S¢1. M?w. Chien Mitan 3//:#7? éi@géh%:g%’-';‘

—_———— . —

- >

CR2E037 (10/97)



