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i FILE NOW: FILING FEE IS $61.25
Nobﬁ 0

PROFIT
« -&0ORPORATION
ANNUAL REPORT

1998 !

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPOR S

. Corporation Namo

OCUMENT # N94000005035 (0)( ol o

FILED
Jun 01 1998 8:00am
Secretary of State

EvanGe Lical mu‘uoﬂw CHURCH oF'&oo/sc-dss 266y
IRE_QvancbliQué, Tue.

Principal Place of Businoss Maiffng Address

IS

ARV

22] 7]

376 NE, B0TH ST. 376 NE. 80TH SY. 3. Date Ingorporated or Qualified
MIAM) FL 39138 MIAMS FL 313 y
us us
4. FEI Number Applied For
65-0526519 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Dosired m $B.75 Additional
21 ?51 Foo Required
Sulte, Apt. #, etc. Buite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 may B

Trust Fung Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] (28] ves ] No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 [25] [20] 30| Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
AMER| LAWYER 82| Sircot Address (P.O. Box Number Is Nol Acceplabie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
B84] City 85| Zip Code
FL

1. Pursuant to the pravisions of Sactions £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing ils registerad
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment &s ragistered
agent. | am familiar wilh, and accapl the ohligations aof, Section §17.0503, Flarida Statutes,

SIGNATURE — . _

Signature typed or ported namo of cegistend agenl and lile if eppl cabla {NOTE: Regirtared Agent signalure fequirsd when reinstating) DATE
12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD A DELETE TATITE D [J change  [9 Addition
WAV PIERRE, RUBENS 12 RuBens, JIeRrRe
smeeTacoress | 8433 NORTHEAST 2 AVENUE vasneeTaonss | 720 Mo . 188FR Térme
GTY-ST-2IP MIAMI FL 1.4 CITY-5T- 2P Mipmi F—'l 33169
e [ T DELETE 23 TITLE 7 O change [T Addition
HAME ANTOINE, SURIN 22 NAME NTOINE, SuRIN
streeTapphess | 11702 N.W. 1ST AVE. zastheer aoniess | FU70X Ny, fof
CiTY-5T-2IP MIAMI FL pa0-5T-20 | s A M) /.‘Z
TIRE PD QALDELETE 31TMLE D /3 L [T Change E,Aduition
NAME PERRE, RUBENS W 3.2 NAME E8lER, AUGUBRTE
smeeTaooress | 120 N.W. 189TH TERR 3ISTREETADORESS | 4 217 iy ,f,e 1478 AHve
CHTY-ST-2IP MIAMI FL 34 CITY-5T-21P ;t);g 7, L
TiRLE D [N DELETE PERTI: S - [T Change T X Addition
AV RUBENS, PIERRE # o2 MERUNE, Feare
smeer anpress | 120 N.W. 189TH TERR assiREETOOnEss | /ey AL W), /29 AR Termace
CTY-ST-2P MIAMI FL 44 C¥-81-7IP upxye B 33269
TIME D TF-DELETE 54TILE - [T change [ Additien
NAME MERLINE, PIERRE 5.2 NAME
smeeTaporess | 120 N.W. 189TH TERR 5.3 STREET ADDRESS
CITY-ST-2IP JDMAMI FL X 54 CIY-§T- 217 - O
TITLE DELETE 6.1 TITLE e ) Change Addition
NAME PIERRE, RUBENS 62 NAkE = D'lx_g LI PRt e L M = o
staeeTanoress | 14699 NE 18TH AVE APT 4F £ STREET ADDRESS "DE'L‘ e 5_'—“3"-1—'1'-‘ 11--003 \ \\\
CHTY-§T- 21 N. MIAMI FL B4 CITY-S1-ZP Akarll, LI

Block 12 or Black 13 if changod, or on an altachment with an address.

SIGNATURE: 2. 2 gens HeoRe JQ;':: '

4. | heraby certify thal the information supplied with this filing doos not quality for the exemption staled in Section 119.07(3)1), Florida Statutes, | further certify that the infarmation
Indicated on this annual reporl or supplomenial annual report is 1rug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or dirgclor of the corparalon of the receivor or trustee empowered to execute this repo

s required by Chapter 617, Florida Statutes; and that my name appears in

owho b (30<) 6234576

CR2E037 (10/97)



