“ ..2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N94000003103

1. Entity Name

IGLESIA CRISTIANA CASA DE MISERICORDIA, INC.

ecretary of State

04-26-2004 91001 034 ****70.00

Principal Place of Business
12395 SW 130 §T

Mailing Address
12395 gw 130 ST

107-108 107-10

MIAMI FL 33186 MIAMI FL 33186
us us

2. Principal Place of Bugsiness 3. Mailing Address

mn

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

il

ESTRADO, MARIO DANIEL
11515 SW 172ND TERRACE
MIAMI FL 33157

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0500119 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
s 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o .

Street Address {P.O. Box Number is Not Acceptable)

City

FL f Zip Code

SIGNATURE

-1

o

8, The above named entity submits this ytatement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad of Drinted narme of regisiened agent and fie 1 apphcable.

(NOTE: Registared Agent signature raguired when reinstating)

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT ] Delete TLE [ Change  [TJ Addition
e ARBOLEDA, PATRICIA NAME
sTReeT appress | 11272 SW 158 PLACE STREET ADDRESS
orv-st-zp  |MIAMIFL 33196 CITY-5T-2P
TMLE VPDV [ Delete TITLE [ Change  [] Addition
NAIE MOLLEDA, CONRADO N
STREET AppRESS |3B00 SW 90 CT STREET AUDRESS
CITY-S1-2IP MIAMI FL 33173 CITY-ST-2IP
TE e~ | DS - _— e o (S Dejgles—— - TOLE - - 9 S e Cmes se= ozme  [C)Change - [Bedition-
NAME SENDINA, ANA NAME RosnlPa &ovzalez LE(onaPo
STREET aDORESS | BSO0 SW 2ND STREET STREET ADORESS [ 64870 Sl 86 Th @2l
ory-sT-zP  |MIAMI FL 33144 Crry-ST-2IP piakr s Fl- 33 /93
nnE {7 Derere e [ Ghange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detete ITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITV-3T-21P
TITLE 1 Deiete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP

SIGNATURE:

changed, or en an artachment with an addrass, with all other like empowered.

g

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execuie this repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11if

%/wéy 3o5-B0F-7920

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




