SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR A
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOU

FTER AUGUST 7, 1996.
NT DUE TO REINSTATE: $236.25.}

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATi ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  N95000002903 (1)
IGLESIA EVANGELICA EN GRACIA CRISTO VIVE, INC.

Principal Place of Business

Mailing Address

O A

1801 CORAL WAY 1001 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
3. Date Incori)orated or Qualfied 3a. Data of Last Report
06/16/1995 A
2. Principal Place of Business — 2a. Mailing Address 4. FEY Number Applied Far
n] /O30 & g AvE 8 pp.BoX HO0Ff | 4p5-05¢-8569¢ Nol Agpicabis
i # 3 i : .
—1 Suite. Apt. #. etc Suite, Apt. #, eto §. Certificate of Stalus Desired M $8'75 Ad‘!‘t'mal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
El H' LA lecth FL" ;l W/ it 4 /:L ~ Trusl Fund Contribution UJ Added to Fees
&ip Country . Zip Country 8. This corporation has liabitity for intangible 1ax under €. 189.032,
2 2s) USiY ] 33245 [q s 4 Florida Statutes [Jves [ INo
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name QO b i 0 :
FERNANDEZ, MAGDA e te ~_ Fecngudez
82| Strest Address (P.Q. Box Number is Nat Acceptable)
2427 SW 23 5T 2421 Sw 12 L1
MIAMI FL 33145 83
84| City 85| Zip Code
My AMY FL| | 25145

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abave
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 817 0503, Flgg

-Named corporation submils this stalement for the purpose of changing its registered

sanature . Roberdo O, Cetnandez b6 1/1-96
Signature. typed or printed nama of registered agant and tilie i spplicable (NOTE Rigislered Agent sgnature recuired wheh rensiating] DATE
12. OFFICERS AN DIRECTORS 13, ADD(THONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D I ] DELETE 1ITTE [J€hange ] Addition
NAME FERNANDEZ, MAGDA 1.2 HAME
sTeeTaDoRess | 2427 SW 23 BT 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 14CITY-51- 2P
TLE D [ Joecere 21 TITLE (] change  [_] Addition
NAME FERNANDEZ, ROBERTO 0O 22NAME
sreereopress | 2427 SW 23 ST 23 STREET ADDRESS
CiTY-S1- 20 MIAMI FL 33145 24CIY-§T-2P
TILE D [_JoeLeTe A1TINE [ Change [ ] Addition
NAME CASANOVA, EDUARDO 32 NAME
sweeTaporess | 13800 SW 82 ST 33 STREET ADDRESS
CitY-$T-2ip MIAME FL 33183 34.CITY-5T-2P
TITLE [ Toeiere 41 THLE [ Jchange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OHTY-5T-2IP
TITLE L_JoeLeTe 51TIILE [T change [T Agadion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TILE [Joecere 6.1 TITLE [ ] changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71p 6401V -ST-2F

that my name appears

SIGNATURE:

14, 1 do hereby cerlify that the information sup

in Block 12 or Block 13 # changed, or ¢n an attachment with an address

o t;a?-, .

(XL ! p) g 4

pliad with this filing is voiluntarily furnished and does not quality for the exemnption stated in Section 113.07(3)(k). Florida Statutes. | )
turther certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustes ampowered to execute this repart as required by Chapter 617, Florida Statutes: and

IGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER ovmecmn

bA e AN BE 2 (,/.o/‘?bgﬁf E2f0¢C

Daytime Phane #

CR2E037 (3/96)




