SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION FLOREA DEPARIEN OF STATE Aug 04 1997 8:00am
a7 o Secretary of State
DOCUMENT # N95000000846 (4)

1. Corporation Nama

IGLESIA BAUTISTA HISPANA DE MIAMI LAKES, INC.

LU LT

DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified | 8a. Date of Last Report

Mailing Address

6250 MIAMI LAKES DR
MIAMI LAKES FL 33014

Principal Place of Business

6250 MIAMI LAKES DR
MiAME LAKES FL 33014

2. Principal Place of Business 28, Malling Addrass 4, FEI Number Appligd For
" 26] 650571395 " Not Applicable
Suite, Apt. ¥, stc. ite,  #, efe. i
ulte, Apt. #, sto Suite, Apl. #, el 5. Certificate of Status Deslred [ $8.76 ddiional
22 a7 Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 -2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25) 20 30] Personal Property Tax due Jure 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agent
81| Name
MENDEZ, CARLOS 82| Strest Address (P.O. Box Number is No! Acceptable)
8250 MIAMI LAKES DR
MIAM: LAKES FL 33014 8
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as reglistered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

| arn an officer or director of the corporation or the receivar or pOwaE
appoars In Block 12 or Block 13 if changed, or on an afachr@ntafitran Zdress
IR AT Y

el b AN

SHGNATURE

Signatwre. lyped o printed name of registerad agent end lile f applicable. {NOTE Repistared Ageni signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D U1 DELETE 11 TITLE LT Change [ Addfllon g
NAME MUNOZ, ERNESTO O 12 NAME §
staeer aress | BB56 NW 112 ST 1.3 STREET ADDRESS
CITY-5T-2P HIALEAH GARDENS FL 33018 14 ITY - 5T-2P ﬁ
TMLE D 7 peLeTE 211LE [ Change T Addition |©
NAME MENDEZ, CARLOS 2.2 NAME
streeTaoness | 6260 MIAMI LAKES DR 2.3 STREET ADDRESS
CITY-5T-2IP MlAM' LAKES FL 33014 2.4 CITY-§T-2IP
TLE D [ DRLETE L1TITLE “[J'Change [ Addition
NAME MENDEZ, ROSARID 3.2 NAME
sreeTaporess | 83T NW 114 8T 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33162 34.CIY-ST-2P
TITLE 0 [T DeLeTE LATITLE T Change L] Addition
NAME MENDEZ, ELSIE 4.2 NAME
steeranoness | 837 NW 114 ST 43 STREET ADDRESS
CTY-ST-2F MIAM: FL 331682 44 CITY-ST-2P
TLE 0 [T DECETE 54 THILE T Chage L] Adoition
NAME MRIANDA, ELENA V 52 NAME
stReeTanbhess | 5284 NW 192 TERR §3 STREET ADDRESS
CiTY - 51-2iP MMMI FL 33015 54 CITY-ST- 2P
TITLE T DELETE 617ITLE [ Change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P §.4 GITY-51-ZIP
14. 1 do hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

ad 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name

—ry ERNESTO 0.

MUNOZ - PRESIDENT (305) 597=5210




