»

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # N95000001727 A Secretary of State

1. Entity Name

IGLESIA CRISTIANA VERBO DE MIAMI, INC.

Principat Place of Business Malling Address
T330NW 8 ST P..0. BOX 520824
MIaMI, FL 33126  US MIAMI, FL 33152-0824

AR A0 OGO WL

01272005 No Chg-NP CR2E037 (10/03)
4. FEI Number i Applied For
65-0573852 Nat Applicable

8. Certificats of Status Desirad M $8.75 Additional

8.- Namse and Address of Current Registersd Agent

INTRASTATE REGISTERED AGENT CORPORATION
1916 SOUTH CENTRAL AVENUE
LAKELAND, FL 33803

_ . s - L Lt Lot x e
8, The zbove named entlty submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - - .
Signaturs, typed a7 printed name of registerad agant and Iife £ applicable. (NOTE: Registerad Agent sfgrature cequied vrher cekistating} DATE
Kiling Fee Is $61.25 9. Election Campaigh Financing %$5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O . AddedtoFeas

10, QFFICERS AND DIRECTORS

TME PD

NAME DE LA GUARDIA, JOSE

STREET ADDRESS | 7330 NW 8 8T
CITY. 53-2P MIAMI, FL 33128

TITE TD

NAME DE LA PENA, WILFREDO
STREET ADDRESS | 7330 NW 8 ST

CITY-8T- 2P MIAMI, FL 33126

TILE SD

NAME MORALES, CARLOS
STREET ADDAESS | 7330 N.W. 8 8T,
CIFY-ST7- 2P MIAMI, FL 33128

TLE VPD

NAME DE LA BUARDIA, CESAR
STREET ADDRESS | 411 NW 82 AVE., #1001
OTY-ST-2F | MIAMI, FL 33126

TiTLE

NAME

STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57- 2P

12, | hereby certity that the information su!:;?ﬁed with this ﬁling does not quaiify for the exemption stated in Section 1 19.0??3)(1). Florida Statutes. | further certify that the information
indlcated on this report or supplamental raport is trug and accurate and that my sigrature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustaa empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: LL\C‘}UOU\AA& )ose De La, Guardia {-28-05 365’-%1-35@3

SIGNARIAE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #




