FILE NOW: FILING FEE IS $61.25

NONPROFIT p
CORPORATION é’-'f‘fz

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT iy, Secretary of State

DIVISION OF CORPORATIONS |

1997

DOCUMENT #

1. Corporation Name

N940

00004118 (5)

MINISTERIO DE ALABANZA Y PREDICACION LUZ A LAS N
ACIONES, INC.

Principal Place of Business

3500 HIBISCUS PLACE

Mailing Address

3500 HIBISGUS PLAGE

FILED
May 19 1997 8:00am
Secretary of State

NN ERGANEANREAR N

MIRAMAR FL 33023 MIRAMAR FL 33023-4832
us us 3. Cate Incorporated or Qualified | 3a. Date of Last Report
06/22/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 65'05 078 Not Applicable
Suite. Apt. #. elc Suite, Apt. #, elc. N $8.75 Addtional
El ;l 6. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution Added o Fees

Zip Country Zip Country 8. Tnis corporation has liabitity for intangible tax under 5. 199.032,
E El -2—9[ a0 Florida Statutes [dves [ ke
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
HERANANDEZ, ROSMIRA 82| Strest Address (P.O. Box Number Is Not Acceptable)
3500 SW HIBISCUS PL
MIRAMAR FL 33023 &
84] City Zip Code

FL [*

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florica Statutes, the a _
oftice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutss.

bove-named corporation submits this statement for the pu

rpose of changing its regisiered
the s

appolniment as registered

SIGNATURE E\gna-me typed or printed name of registerad agen! and Litls if applcatie [NQTE: F}og'rslefed Agent signatuee required when reinslating) DATE

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12

THE DPT LT DELETE 1ETIE [Tchange [ Addition
NAME HERNANDEX, ROSMIRA ' 1.2 HAME

stueer anoress | 3500 HIBISCUS PLACE 1.3 STREET ADDRESS

CiTY-5T-2IP MIRAMAR F, 1.4 CITY-51-2P

TILE pv [T oeLere 21 TILE [T ehange [ Addition
NAME CADENA, LEONARDO 2.2 NAME

sweer anoress | 3500 HIBISCUS PLACE 2. STREET ADDRESS

£y~ S1- 2P MIRAMAR FL 2 AQITY-ST-2P

TLE DS L_J OELETE 31 TITLE I change  T_] Addition
NAME CADENAS, LOISA C 32 NAME

sthees aooeess | 3500 HIBISCUS PLACE 33 STREET ADDRESS

Y- St-2p MIRAMAR FL _' 34 CITY-5T-2P

TME DvS 7 pECETE LITE [ Change [T Addition
NAME HERNANDEZ, DIANE & 2NAME

staeeTanpress | 3500 HIBISCUS PLACE 4.3 STREET ADDRESS

LTy -ST- 7P MIRAMAR FL 44CITY-51-2P

T L priETE 51 TMLE L3 Change [ _J Addition
HAME 5.2 NAME

STREET AODRESS 53 STAEET ADDRESS

orv-stze | 54 CTY-S1- 2P

T 1_J DELETE 61 TME ] Changa L] Addéion
NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-81-2F 64 CTY-ST-ZP

EIGNATURE

7%
AND TYP|

ttachment with

address.

TSR UIRED

14. 1 do hereby certify that the infarmation supplied with this filing does not quakify for 1he examption stated In Section 119.07(3)(i), Florida Statutas. | further cerlify that the
information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature ehalt have the same lagal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or gn

SIGNATURE: K082,

5Y)¥6435 9/

OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

HS29-97 (7

Daytime Phone ¢ 02658

CR2E037 (9/96)



