FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21.1999 8 . 00 am 2
CORPORATION' Katharine Harrls { 8
ANNUAL REPORT o . ecretary of State
DIVISION OF CORPORATIONS ) 04-21-1999 90150 019 ****70.00

1999
DOCUMENT # N94000002725 ‘ !
| |

1. Corporation Name

IGLESIA BAUTISTA SHALOM, INC.

Principal Place of Business - ’ Mailing Address

860 SW 76 COURT - : P.0. BOX 556185 . -
MIAMI FL 33144 MIAMI FL 33255 I
us "o R
2. Principel Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] S 26 : _ 06131994 .. . el
. Sulls, APL et Tmemmerr e e S GURS AL # et 4. FEI Number Applied Fo
= v T =] 65-0522488 - Not Applicable
City & State ‘ o Clty & State , . $8.75 Addtional
—2;l . _ —2—;1 5. Certifcate of Status Desure'd’ E\ Fea Required
Zip . Country Zip Country 6. Election Campaign Finanging 0 $5.00 may Be
;] I—z;l E |;| Trust Fund Contribution - Added to Fees f
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstared Agent
o : 81| Name ’ o
M|LLAN, OBED ‘. e : ] 82| Street Address (P.O. Box Number is Not Acceptable)
13325 SWBTH LN 4.2, @ : : |
MIAMI FL 33184 - . . ' 8 . 3 \
R . 84| Ciy FL I® Zip Code .

T1. Pursuant fo the provisiohs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

,S!GNATURE Slgmmre,'ty.pedul‘pnm name of regiatersd agent and ttle it appiicatle. -~ ~ - {NOTE: Agont ai raquired when = - DATE - T - )
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| &
TME D ) [ DELETE 1A TILE : (]Change  [JAddition | =
NAME MILLAN, OBE , 1.2 NAME . r
streeTaooress| 13325 SW 8 LN 1.3 STREET ADDRESS 3
crv-stzp | MIAMI AL 14CTY-ST-2P 33/8% &
TREE ¢ . D : ) DELETE 21TME , . ’ _EChange [ Addiion | O
wae . * | VALDES, EMIGDIO Q 2200 Vacpds Camigole O |
STRE?TADDREESL'?‘VG"W ' uswesraoress | 446 30 ST W, /@ / e

crv-st-ze___ | MIAMI FL sacmyst2e |27/ AAg ; ~l. L DR LS

TITLE D i ] DELETE 3 TE ' [IChange [ Addition

NAME BENITEZ, JAVIER 32 NAME

STREET ADDRESS| 6625 SW 113 AVE || 33 STREET ADDRESS

crv-st-ze | MIAMI FL 33173 34, CITY-ST-2P ~ .
e D i OJ DELETE 41TME . OiChange  [lAddition | |
NAME ROBERTS, MARIA - 4.2NAE S ’
streetaooress|- 1790 SW O8TH-AVE—— - -+ e JessmesranoRess| = _ ‘

crv-stze | MIAMIFL . - 44 CAY-5T-2ZP YA Tt T e

TmE D RLDELETE SATILE OiGhange  TsgAdetion

NavE DIOSMEDES, COLLADO : 52NAE Barroso, N

stReeT anoRess| 2303 NW 32 STREET sasmestavoress | SOF /3 AN 7 54 TREETT 5}{/’2

CITY-ST- 2P MIAMI FL 33142 54 CITY-ST-ZIP /}7/"14”7/') L, 33/ 7-:2

me - [J DELETE 64 TILE 7 . .. -[OChange  [JAddition
w0 - cro 62 NAME T :

STREET ADDRESS ! -} 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P S ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
£ indicated on-this annuaj report of supplemmental annual repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the' corporation or the racsiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changedrer on an,attachment with an address, with all other like empowered. ’

. v

JEIP T 2

SIGNATURE: _/(_ ALK 24 E RECAEBSDM/ L1AN ,/{J//;{/a? '-éﬁﬁ&&z.z@

b



