FILE NOW: FILING FEE IS $61.25

FILED

San

WE

1999 2

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLORID: :i:ﬁth:::niF STATE Mar 0 4, 1 999 8 . 00 am
ANNUAL REPORT Socrotory of State Secretary of State

03-04-1999 90102 025 ****61.25

DOCUMENT # N94000006042

1. Corporation Name .

MINISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO,

INC.
Principal Place of Business Mailing Address
11955 SW. 26 TERR. 11955 S.W. 26 TERR.
MIAMI FL 33175 MIAMI FL 33175

B

Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed -

2.
1] 28] . 12/09/1994 |
Suite, Apl. #, etc. Suite, Apt. #, etc. A. FEI Number Appliad For
23] [27] . 650540297 /[Not Applicable
City & State City & Stats " ) N iti
ity ity e 5. Certifcate of Status Desired o 58.75 A,d(_:!ltlonal
El 2—8\ ‘ Fee Required
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ Igl EI [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIAZ, MARIA 82] Street Address (P.O. Box Number is Nat Acceptable)
11955 SW. 26 TERR. .
MIAMI FL 33175 8 o S
84| City ' FL Ias Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statament for the purpose of changing its registered
was authorized by the corperation's board of directors. | hereby accept the appointment as registered"

Signature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registerad Agant signature required when reinstating} . - DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE DpP [ DELETE 14TILE [OcChange [ Addition
HAVE DIAZ, MARIA 12 NAME o

streeT aooress| 11955 S.W. 26 TERR. 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 1.4 CITY-ST-2P

TME DT JE-DELETE 211ME DT {7 Changa szmumon
NAVE GARCIA-BRENES, ORENCIO 22 NAME MALTHA GONZALES :

sTReeT ADoRess| 221 NW 136TH AVE 2ISTREETADDRESS| 949 fy- Apri) (b AU -

crv-st-zr | MIAMI FL 33182 2.4CITY-ST-ZP Tunam: FL 23192

TME Sh [ DELETE LITMLE \ ‘ - _ [ Change ] Addition
NAE ZAPATA, SONIA 12NAME e T '

streeTaporess( 19301 NW. 43 COURT 33 STREET ADDRESS

CITY-5T-ZP CORAL CITY FL 33055 34.CTY-5T-2P

TILE [3 DELETE 4.1TME Change Addition
NAME 4.2NaME

STREET ADDRESS 43 STREET ADDRESS

LY. 5T. 2P 44 CiTY-ST-2P

TME [J DELETE 5.1 TITLE [OChanga  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-5T-ZIP : i i

TME [J DELETE 6.1 TILE OcChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2P

indicated on this annual report or supplemental annual repoit is true an
officer or director of the corporation or the receiver or trustee empowere!

T4 hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify'that the information

d accurate and that my signature shall have the same legai effect as if made under oath; that | am an
d fo exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ¢hanged, or on an atlachment with an address, with all other like empowered.

2//5]9

2

CR2EQ37 {(14/98)

SIGNATURE: g,mm‘% EQUIRED

(2082237401



