NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Moriham
ANNUAL REPORT

Secretary of State

DOCUMENT # N94000006042 (5)

lﬂlNISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO,

- USRI

Principal Place of Business Mailing Address

1996

11565 S.W. 26 TERR. 11955 SW. 26 TERR.
MIAMI FL 33175 MIAMI FL 33178
3. Date Incorporated or Qualified 3a. Date of Last Report
1210871994 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650540297 4T Not Applicabie
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
uite, Ap el uite, Ap b 5. Certificate of Status Desired M $8'75 Add,'tional
;l E] Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 May Be
a E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation has habilty for intangible tax under s. 199.032,
24 —2_!'Tl ;;I ;O—I Florida Statutes Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
mz’ Rl 82| Street Aadress (P.O. Box Number is Not Acceptablo)
11955 S.W. 26 TERR.
MIAMI FL 33175 8
84| City FL |85| Zip Code

1. Pursuant 10 1he provisions of Sections 617,05C 7 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flo -da, Such change was authorized by the corporation’s board of directors. ! hereby accept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Sed tion §17.0503, Florida Statutes.

SIGNATURE . I I
Sigralure. typed or prinfed name of fegrilerad ages * and tik: 1 apphcacs [NOTE Reisterad Agerl Signdiuns mijired when renslatngh DATE

12. OFFICERS AlID DIRECTORS 13. ADDITIONS/CHANGES 10 OFFISERS AND DIRECTORS IN 12

TITiE DP {JBELETE 11TIILE [JChange [ Addition

NAME DIAZ, MARIA 12 HAME

steer aoveess | 11956 S.W. 26 TERR. 1.3 STREET ADDRESS

LITY-51-2P MIAMI FL 33175 14CITY-51-21P

TITLE oT [CJOELETE Z1TINE ClcChange [ Addition

NAME GARCIA-BRENES, ORENCIO 22 NAME

street aooess | 8940 SW 18 TERRACE 23 STREET ADDRESS

CITY-$7-29 MIAM FL 33165 2 4CMY-51-2P

TMLE SD [CIDELETE 31TIILE [JChange [} Addition

NAME ZAPATA, SONIA 32 NAME

stager anoress | 19301 N.W. 43 COURT 33 STREET ADORESS

CITY-5T- 2P CORAL CITY FL 33055 34 CITY-5T-2IP

TITLE [CIDELETE 4.1 TME [CdcChange [ Addition

NAME 4. 7NAME

STREEY ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44CITY-5T-2P

TITLE [CJDELETE 51 THTLE [CJchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY - 5T-2IP L4 CHY-5T- 4P

TLE [CADELETE §1TITLE [Jchange (] Addition

NAME § 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY - ST-2IP

WO"""‘;"'

14. | da hereby cerlify that the information suppke 1 with this filing is voluntarity furnished and does not qualfy for the exemption stated in Sachon 119.07{3)(K}, Florida Statutes. | further
cartify that the information indicated on this ar wal repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the car aration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢ on an attachment with an address.

SIGNATURE:

SIGNATUf AND TYPED OR PRINTED NAME OF IENING OFFICER OR DIRECTOR

2/-?7/%  [308) Wi~ 744T

Data

Daytme Phone 4

CR2EQ37 (12/95)




