FILE NOW: FILING FEE IS $61.25

NOWNFPROFT FLoéloA DEPAF&‘TMET;&T OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # N94000006276 (9)

ASAMBLEA EVANGELICA DE HOMESTEAD, INC.

Principal Place of Business Mailing Address

945 NE 12 STREET
HOMESTEAD FL 33030

945 NE 12 STREET

FILED

Jan 21 1998 8:00am

Secretary of State

R EAR IO

3. Date Incorporated or Qualified

HOMESTEAD FL 33090 12(22/1994 -
4. FEl Number | Applied For
65.054_7 16_9 Nat Applicable
2. Principal Place of Business Mailing Address 5. Certificals of Status Desired O $8.;I'5 Additional

21

Fee Required

Suite, Apt. #, ete. Suile, Apt. #, ete.

$500 May Ba_
. Added to Fees

6. Election Campaign Financing
Trust Fund Contributian

ol
22 |27
(28]

City & State City & Stata 7. Is this nonprofit corporation a homegy-mars association?
-2,;| E as D No
Zip Couniry zip Country 8. This corporation owes or has paid the current vear Intangible )
24 a E‘ E‘ ) Parsonal Property Tax due Jure 30. Eves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81§ Name S ) S o
ESCARRAMAN, FRANCISCO 82| Strect Address (P.O. Box Number 15 Not Acceptable)
345 NE 12 STREET
HOMESTEAD FL 33030 83

84] City

Zip Code

FL |

1. Pyrsuart to the provisions of Sections 617,0502 and 877.1508, Florida Statutes, the akovs-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.503, Florida Statutes.
SIGNATURE

Slgnature, typad o printed name of registered agent and tlle if applicable, (INOTE: Registerad Agent signature required when reinstating) DATE S
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE PD [ DELETE 3.1 TILE o T Change [ Addition
HAME ESCARRAMAN, FRANCISCO 1.2 NAME
stReeT aDoRESs | 945 NE 12 STREET 1.3 STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33030 1,4 CITY-ST-ZIP
TMLE VD [ oeErE 21 TITLE [Tchange [ addition
NAME ALVARADO, MARCIO 22 NAME
sTReET anoress | 945 NE 12 STREET 23 STREET ADDRESS
CITY - 57- 2P HOMESTEAD FL 33030 2,4 CITY-81-21P
E VD T DELETE 3TIME ] Ghange ] Addition
NANE HERRERA, SAMUEL 3.2 NAME
streer aoomess | 945 NE 12 STREET 3.3 STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33030 34, CITY-ST-2IP
TImE D L] DELETE 41TMLE "1 Change [T Addition
MAME ESCOBAR, GABINO 4,2 NAME
sTREeT apoRess | 945 NE 12 STREET 4 STREET ADDRESS
QITY- §7-2IP HOMESTEAD FL 33030 44CITY-ST-7P
TrLE D [ pELETE 51 TIMLE [T change — T Acdition
NAME GALLO, BLADIMIR 52 NAME
staeer aooress | 945 NE 12 STREET 5.3 STREET ADDRESS
CITY-§1-2IP HOMESTEAD FL 33030 54 CITY-ST-2iP
TLE t | DELETE &1 TITLE j_1Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 217 6.4 CITY=ST-ZIP

14. Thereby cartify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. [ further certity that the information
at my signature shall have the same legal effect as if made under oath; that § am an
DN ar the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or suppiemental annual report is frue and accurate and
officer ar director of the corporg
Block 12 or Block 13 if changgd, dr on an attachmg

SIGNATURE:

ith an addrass.

AT URB 2ADIAIRNG ALLO

{-P- 98

CR2E037 (10/97)



