i FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90004 014 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

0022523 °

1999

DOCUMENT # N95000000746

1. Corporation Name

{GLESIA CRISTIANA "LA GRAN COMISION®, INC.

" Sg1ed6 - S0004™ 147

e —

Principal Place of Business Mailing Address

[

709 S.E. 1ST AVE P.0. BOX 51 '
HALLANDALE FL 33009 HALLANDALE FL 33008-0051
us us _ ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/15/1995 ‘
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FE! Number Applied For
22 27] ‘ Not Applicable
City & St City & Stat - - i
ity & State y & State 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ;;I Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I {Ei ;l Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOFFMAN, ROBERT M 82 Streat Address (P-O. Box Number is Not Acceptable)
5975 SUNSET DRIVE -
PENTHOUSE 802 8
SOUTH MIAMI FL 33143 34| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Stgnalture, typed or prnted name of registered agont and title if applicable. {NOTE: Registared Agent signaiure required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN-12
TME D [ DELETE 1ATIMLE [ClChange [ Addition
NAME ESTRADA, VICTOR 1.2 NAME

streeT aporess| 9620 NW 3RD STREET 13 STREET ADDRESS

grv-st-ze | PEMBROKE PINES FL 33024 14 CATY-5T-2P

TME D [ DELETE 21 TMLE OJcChange [ Addition
NAME ESTRADA, DORCAS E 22 NAME

sTReeTaDDRESS | 9620 NW 3RD STREET 2.3 STREET ADDRESS

arvstz¢ | PEMBROKE PINES FL 33024 . 2.4CITY-57-2P c e .

TME S [B-oElETE TATILE S , ™ CThange [ Addition
NAME MATOS, ANNA 32 NAME j‘ P l- 5 f /‘b S

streeranpress| 921 NLE. 199 ST, APT. 102 WISTRETANRESS | 0L /o § 5007, 4L 27

arv-st.ze | NORTH MIAMI FL MCTY-STP | B Egecolom ,_-Agé‘ L. 23 z%

TME 1] [ DELETE 41 TME T Changs [ ] Addition
NAME ALEXIS, JOHN 4 ZNAME

sTrecTADDRESs| 2669 W TRADE AVE 43 S5TREET ADDRESS

CITY-5T-ZIP COCONUT GROVE FL 33133 44 CITY-ST-ZP

TINLE £ DELETE 51 TIME {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-ZIP 54 CITY-5T- 2P .

TME (] DELETE 6.1 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal

| effect as if made under oath; that | am an

officer or 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 Block 13 if changed, or on an attachmern} with an address,

SIGNATURE:

£7

GNATURE AND TYPE

‘.

h &}l other like empowered.

.CR2E037 (11/98)

Phon

1457 froylpreee



