FILE NOW: FILING FEE IS $61.25 FILED
NONPRCGFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION SR A Sandra B. Mortham Feb 17 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
QCUMENT # N94000004118 (5)

- Corporation Name

MINISTERIO DE ALABANZA Y PREDICACION LUZ A LAS N

AGIONES, NG A0 N

Principal Place of Business Mailing Address
3500 HIBISCUS PLACE 3500 HIBISCUS PLACE 3. Date Incorporated or Qualifisd
MIRAMAR FL 33023 MIRAMAR FL 33023 4
us us 4. FEi Number Applied For
65—%14_97’8 Not Applicable
2. Principal Place of Business 28, Mailing Address
P : e 6. Certificate of Status Desired |# $8.75 Aadtional
2_1| El Fae Required
Suite, Apt. #, elc. Suite, Api. ¥, elc. 8. Election Campaign Financing $5.0D May Be
;;I ;] Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
23] 23 Oves Ono
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;‘ m ;;l Parsonal Property Tax due June 30 I‘_'I Yes D No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Ageni
81} Name
HERNANDEZ, ROSMIRA 82 Street Address (P.O. Box Number is Not Acceptabla)
3500 SW HIBISCUS PL :
MIRAMAR FL 33023 &
84| Ciy FL 85 Zip Code
1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing Tts registered

offica or registered agen. or both. in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby acecept the appolntment as registered
agen!. | am larmiliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Signatuie, typed o prnted nanmw of tegislored ageni and 1o i applicable (NOTE- Regislared Agent signatwe requited when reinatating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPT T_J DECETE VITITLE O Change ] Addition
HAME HERNANDEYX, ROSMIRA 1.2 NAME
sreer aponess | 3500 HIBISCUS PLACE 1.3 STREET ADDRESS
oTY-ST-20p MIRAMAR F; 14 CITY-ST- 2P
TILE v [T oELETE 21TILE [IChange  E_] Addilion
NAME CADENA, LEONARDO 22 NAME
streer aoomess | 3500 HIBISCUS PLACE 2 STREET ADDRESS
CAY-ST- 2P MIRAMAR FL 2. 4 CITY - ST- 2P
TINLE DS [T DELETE 31 WLE [T change L. Addition
NAME CADENAS, LOISA C 32 NAME
staeet aponess | 3500 HIBISCUS PLACE 33 SIREET ADDRESS
CITY-ST-2IP MIRAMAR FL 34, CITY-$T-2IP
T DVS iDELETE FEETT: -— . T Change W
NAME HERNANDEZ, DIANE 4 2 HAME meTiAa, PATRCI A _
steet aooniss | 3500 HIBISCUS PLACE AISRETNRSS | TZOD pis T ST Ha0a F‘f ania Lo Ha
oITY-S1-29 MIRAMAR FL 44 CITY-5T- 2P 33317
L "] DELeTE 51TIMTLE [ change LI Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-8T- 2P ‘
TITLE T oeLete 6.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T- 2P

4. | hereby cer1i|¥ that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior ol the corporalion or the receiver or trustae empowsered to exacute this repori as required by Chaptsr 817, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Poa . Resairi At s - g G (9577673891

CR2E0S7 (1097)



