FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT b “;dr: 'ry"fosrt:::m
1007 12y, S - BT ,(//a Secretary of State
DOCUMENT # N95000002391 (9)

1. Corporation Name

DIFUNDIENDO EL EVANGELIO CORP.

AU

Principa! Place of Business Mailing Address
3820 NW.12TH STREET 3820 NW.12TH STREET
MIAMI FL 33126 MIAME FL 33126-2611
3. Date lnoog:otalsd of Qualified 3a. Date of Laslgﬁgegm
05/18/1995 05/01/1
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
E‘ﬂ El Not Applicable
Suile, Apl. #, elc Suite, Apl. ¥, elc. B $8.75 Additional
El ;l 6. Certificate of Status Desired a Fee Required
City & Stale City & State §. Election Campaign Financing ] $5.00 may pa
23 ;ﬂ Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liaility for intanglble tax under 5. 199.032,
24 25 28] [30] Florida Statutes [ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FERNANDEZ, DOMINGO 82[ Street Address (P.O. Box Number is Nol Acceptabie)
3820 N.W. 12TH STREET
MIAMI FL 33126 8
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose of changing its regisiered
offica or registered agent, or both, in 1he State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE .
Signature, typed or prinied rame of registerad agant and lifle .l applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [] pecEte 1ATMLE [JChange [ Andition

NAME FERNANOEZ, DOMINGO 12 NAME

srreer aponess | 3820 N.W.1 2TH ST, 13 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33126 14 CITY- 57-21P

TilLE VD [T DELETE 21TIE [ change L] Acition

NAME CARRAZANA, DILIO 22 NAME

sTreer aponess | 20922 SW.147TH AVE. 2.3 STREET ADDRESS

CITY-S1- 7P LEISURE CITY FL 33030 2.4 CITY-57-2IP

TITE SD [T DELETE 31TITLE Ll change L] addition

NAME FERNANDEZ, SAMUEL 32 NAME

staeer aooness | 5000 N.W. 4TH TERRACE 33 STREET ADDRESS

CITY-§1-2IP MIAMI FL 33126 34.CITY-ST- 2P

TITLE 10 T DELETE 41TME L) change L} Addition

NAME ESPINDSA, SANTIAGO 4.2 NAME

sraeer aooness | 3210 NW. 11TH ST. 43 STREET ADDRESS

Ty -ST- 2P MIAMI FL 33125 44 0ITY-51-21

TIILE [T DELETE S1TMLE L Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-S7-21P

TIRLE [T DELETE E1TME L] Change [ _J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-ST- 217

14. | do hereby certify that the information supplied with this filing doas nat quatify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certity that the

information indicaled on this annual report or sug:plamental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmenf with gn address.

SIGNATURE: _ Wﬂf Ay VN eAS s oy Erinecosr Ihifar  Bor= ¢ 49—s5¢e
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR pN_-‘ "0&“1——- Date

Daylire Prore 4 pasg36s

C(N)ggggg'r:lgrd ‘ Mf"m R FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)




