FILE NOW: FILING FEE 1S $61.25 FILED

1097 S - Secretary of State

DOCUMENT # N94000004513 (7)

1. Corporabion Name

IGLESIA MISIONERA DEL ESPIRITU SANTO CATOLICA Y

APOSTOLA e ARG B

Principal Place of Business Mailing Address
G/0 EDUARDQ DANIEL VIVAS, PRESIDENT C/O EDUARDO DAMIEL VIVAS. PRESIDENT
1370 W. 29TH ST. 1370 W. 26TH ST,
HIALEAH FL 33012 HIALEAH FL 330125513
3. Date Incoimatadmnualiﬂed 3a. Date of Last Raport
09/14/1 05/28/1
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
. | P.C. Gox 42 ¢39¢ 65-0510456 | Not Applicabie
Suite, ApL. #. etc. Suite, Apt. 4, eta. ) £8.75 agditional
2 m - 6. Cerlificate of Status Desirad 0 Foe Required
| City & State City & State 8. Election Campaign Financing $5.00 MayBe
23| | Hia /ea l} / FL Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble fax under 6. 199.032,
;I ;a 3 3042 m s A Floridia Statutes ~LI._..'.] Yos [JNo
9. Name and Addrass of Curreni Reglistered Agent 10. Name anid Address of New Registersd Agant
£1| Name
VNAS, EDUARDO D B2| Street Address (P.O. Box Number I8 Nol Acceptable)
1370 W, 28 STREET
APT. 3 : &
HIALEAH FL 33012 84| Giiy FL 35 Fip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-namsd corpotation submits this statement for the purpose of changing its rePlslerad

office of registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept! the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature. typed o prinled name of regisisrad agent and slle i apphcable. {NOTE Raplstan] Agart signature requitad whan reinglating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLeee 1A WTE [T changs L Addition
HAME VIVAS, EDUARDO D 1.2 HAME
smeeraopress | 1370 W, 20TH STREET, APT. 3 1.3 STREET ADDRESS
oY ST 2P HIALEAH FL 33012 14 GTY-81-2P
L %) [T bELETE 21TME [ change ] Addition
NAME AVILA, CESAR M 22 NAME
stneerapoess | 1370 W, 28TH STREET, APT. 3 23 STREET ADDRESS
CIY-S1- 7P HIALEAH FL 33012 2 A CITY-51-29
TTE SD L] DELETE 31THLE L) Change L] Addition
NAME ViVAS, MABEL A 3.2 NAME
stneer aooaess | 1370 W, 28TH STREET, APT. 3 3.3 STAEET ADDRESS
CTY-51-2P HIALEAH FL 33012 34 UITY-$1-2P
L T peELeTE A1 TLE I cnange T Addition
NAME 4, 2 NAME
SIREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE L.J DELETE 5110 [ JChange ] Addition
NAME 5.2 WAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-$1- 1P
TME ] oELETE 61 TITLE [T Change ] Addition
HAME 6.2 NAME
STHEET ADDRISS 6.3 STREET ADDRESS
CITY-$1- 2P f 64 CITY-$T-21P
14. 1 do hereby cerlify that the information supplighl with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

upplemental annual report is true and accurate and that my signature shall have the same legal elfect as i made under cath; that
e gaceiver gr trust hempowdered to execute this report as required by Chapter 817, Florida Statutes; and that my name
; Gfh an_agdadress,

{Eﬁf_@ﬁ?&émwyﬂfﬂ%ﬁﬂm}[)fy/f/‘ﬁ /Diy{om%’j

BIGNING OFFICER OR DIRECTOR Phone ¥ naases0

information indicated on thi AT TEpm{t O
1am an oflicer or direciprdt the corporat
appears in Block 12 g Block 13 if chang

SIGNATURE

NONPROFIT %
CORPORATION g‘p " FLORIE:..T.:A:.T:T;:;STME May 19 1997 8:00am
ANNUAL REPORT T’ Secretary of State

CR2E037 (9/96)



