FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secretary of State

1997 \ / DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N94000006042 (5)

1. Corporation Name

MINISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO,

Principal Piace of Business Mailing Address ““Hm |I| ||”| I'IH II”"“" |||“I|m |I"| ||‘|| I”nlm”‘" ||||

11955 SW. 26 TERR. 11955 S.W. 26 TERR,
MIAMI FL 33175 MIAMI FL 33175-2448
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
12/00/1894 04/24/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] ;‘ﬂ 50640287 7 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc. i
wie AP vie. AP 5. Certificate of Status Desired ] $8.75 Additonsl
E;I E’] Fee Requirad
Cily & State Cily & Siate 8. Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Added 10 Fees
|4 Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] ;ﬂ _1;] -.:i;‘ Florida Statules (] ves E No
¢. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Ragisiersd Agent
81| Nams
DIAZ, MARIA 82| Street Address (P.0. Box Numbar is Not Acceptable)
11955 S.W. 26 TERR.
MIAMI FL 33175 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the abave-named corporation submils this slatement for the purpose of changing its registered
office or regislerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, end accept the obligations of, Section 617 0503, Florida Statutes.

NONPROFIT R
CORPORATION e O e B, Mot Apr 07 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signat.ee lyped or poniad narme of regislared agenl and title Il applcabie (NOTE- Ragistarad Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T peLee 11 THLE T change LT Addition
NAME DIAZ, MARIA 1.2 NAME
sineeTanoress | 14955 SW. 26 TERR. 1.3 STREET ADDRESS
CITY-51-2F MIAMI FL 33175 14 GITY-51-2IP
TLE DT [ DELETE 21TME [ Change 7 Addition
NAME GARCIA-BRENES, ORENCIO 22 HAME
sTaesT aoDRess | BOAD SW 18 TERRACE 2.3 STREET ADDRESS
Cy-S1- 7 MIAMI FL 33165 2. 4CHY-ST- 2P
lLE SD (] Dedete ATTME - [T Crange™ ™ ] Addition
M ZAPATA, SONIA JINE :
stReer aookess | 19301 N.W. 43 COURT 3.3 STREET ADDRESS
cIry-51-21F CORAL C{TY FL 33055 34.CTY-5T-7IP
TILE L] DELETE 41TITLE {Tcharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4% STREET ADDRESS
LIy -§1- 21 44 CITY-ST-2IP
TLE ] DELETE 5.1 TILE TJ Change L] Addition
NAME 52 NAME
STRELT ADDRESS I 53 STREEY ADDRESS
CTY-S1-2P 5ALITY-ST-2IP
TILE L] pECETE 61 TME [ change L1 Addition
NAME $.2 NAME
SIREET ALIGRESS B.3 STHEET ADDRESS
G- S1-2iP B4 CITY-5T- 2P
14, 1 do hereby cerlify thal the informaticn supplied with this filing does not gualify for the exemption stated In Section 119.07(3){(i). Florida Statutes. | further cerlity that the

information indiicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflcer of director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 # changed. or an an attachment with an address. '

SIGNATURE: _ SO | Dakbr il FE D . ’v/uii/?r? (205)022 - 2480

BIGNATURE gND TYPED OR PRINTED NAME OF ING OFFICER DR IRECTOR Dfytime Phone # 0032021




