NONPROFIT . FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION 7‘!} Sandra B. Mortham
ANNUAL REPORT 4 3 Secrelary of State
1996 \ bt i 4 DIVISION OF CORPORATIONS

DOCUMENT # N950E)0000846 (4)

t. Comoration Name

IGLESIA BAUTISTA HISPANA DE MIAMI LAKES, INC.

L

LT

Principal Place ot Business Mailing Address
6250 MIAMI LAKES DR 6250 MiAM! LAKES DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Date Incorporated ar Qualified 3a. Date of Last Report
02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0571395 Not Applicabe
L ., elc. ite, t. #, iti
Suite, Apt. , et Suite, Ap ete 5. Certificate of Status Desired X 58'75 Addlltlonal
E} ?‘I—l Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
'El 28.| Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has fiability for intangible 1ax urker s. 199.032,
24 -2?] E\ ;El Florida Statutes O ves [INo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
MENDEZ, CARLOS 82| Steat Addross P.0. Box NGrber 18 Nat Accaptabie]
6250 MIAMI LAKES DR
MIAM: LAKES FL 33014 83
84| City EL Iss Zip Code

|41, Pursuant 1o the provisions of Secans €17 0602 and 6171508, Flonda Statites, the above-named corporalion submits This stalement far the purposs of changing s registered ofice
or regrsterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ e
Segnature, byped or prontsn nare of registeed ageat acd e | appd cable [NOTE: Rogstered Agenit signature required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ANDITIONS/CHANGES TO OF TICE RS AND DIREGTONS N 17
TITLE D [CIDELETE 11TITE [ Change ] Addition
NAME MUNO2Z, ERNESTO O 1.2 NAME
sireer appress | 8856 NW 112 ST 1.3 STREET ADDRESS
CiTy-SI-2p HIALEAH GARDENS FL 33016 1.4 CITY-§T-21P
TILE D CIDELETE 2+ TIMLE Ochange [ Addition
NAE MENDEZ, CARLOS 22 NAME
sweer anoress | 6250 MIAMI LAKES DR 2.3 STREET ADDRESS
Cly-SIBF MIAMI LAKES FL 33014 2 4GV -§T-2F
TITLE D [CJDELETE 31TITLE [(Change [ ] Addition
NAME MENDEZ, ROSARID 12 NAME
sreeTanoness | 837 NW 114 8T 3.3 STREET ADDRESS
CITY - §T-2P MIAMI FL 33162 34, GTY-S1- 2P
TIIE 1] [IDELETE 41 TITLE [Ochange [ Addition
NAME MENDEZ, ELSIE £ 2 NAME
steeeranoness | 837 NW 114 8T 43 STREFT ADDAESS
CHY-§T-2F MIAMI FL 33162 £ACITY-ST- 2P
TITE D [CIDELETE 51 TITLE [ Change [ Addition
NAME MRIANDA, ELENA V 52 NAME
sreeeracoress | 8284 NW 192 TERR 53 STREET ADDRESS
i §1-2F MIAMI FL 33015 54 GTY-5T- 2P
TITLE [C]DELETE §1TIILE [Jchange [ Addition
NAME £.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
Ciay-51-721P 64 CITY-ST- 7P

14. | do hereby cerlify that the information supplisd with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certily thal the information indicated gn-this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direcl orporation 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 »Ti 0 attachment with an address.

“7ERNESTO 0, MUNOZ - PRESIDENT . JAN. 24 1996 (305) 597-5210

[ATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deytime Prione

CR2E037 (12/95)




