FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORF{OFNION
AN_NUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004081 (4)

1. Corporation Name

"ASOCIACION DE IGLESIAS Y MINISTERIOS NUEVA JERU

e R R

Principal Place of Business Mailing Addrass
5400 S.W. 122ND AVENUE 5400 SW. 122ND AVENUE
MiaMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
06/2411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ES - 080972/ Not Applicable
i . . ite, . #, . it
Suita. Apt. #. el Sufte, Apl. #, et 5. Certificate of Status Desired O $8.76 Adc!monal
22 ;\ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E} 7 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;\ E;l 29 30 Florida Statutes [ ves H.No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name HO u
nuel Cela
CORDONES, RICHARD REV. 82| Street Address (P.Q. Box Number is Not Acceptatil
5400 S.W. 122ND AVENUE SH400 AW |2z Ay
MIAMI FL 33175 a3
84| City . |85 Zip Code
Miasm FL 2.8

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named COrporauon submits this statemant for the purpose of changing its reglstered office
or ragistered agent, or both, in e of Florida. Such chan%e was aulhorized by the corporation’s beard of directors. | hereby accept the appaingment as registered agent. | am
familiar with, and accept the f, tion 617.0503

lorida Statutes.
SIGNATURE /9” ‘V"‘/ Ce 4"‘0 s 96_ e

Téignature, tymed or printed name of egistered age: arc e Il appd cakle, NOTE Flog staned Agurr. signatne redured whin reinstating! DATE
12. COFFICERS AND DIREGCTORS 13. ADDITONSACHANGE S 10 OFFICERS AND DIRECTORS IN 12
e |4 CICELETE LITILE \b [JChange ] Addilion
NAME CORDONES, RICHARD REV. 1.2 NAME
seer aporess | 15101 S.W. 151ST AVENUE 1.3 5TREET ADORESS
CITY-ST-2IP MIAMI FL 33196 14 LTy -ST- 2P
TTLE v [ CELETE 21TILE v SD ] hange [ J Addition
NAME CORDONES, DEYANIRA 22 NAME Coredont Er J E NG et
sweer aooness | 19101 SW. 151ST AVENUE 2.3 STREET ADDRESS -
CiTY-$1- 2P MIAMI FL 33196 yi 2.4 CITY-5T-2P o
e S ?'\DELETE IATILE o [JChange [ Addition
NAME MOTTA, LEONEL EV 22 HAME -
sneer ooness | 19781-G S.W. 84TH AVENUE 33 STREET ADDRESS
orv-srze | MIAMIFL 33183 34,011 57-2P
THeE T [_JDELETE 41 TILE 7" A CicChange [ Acdition
NAME SANCHEZ, LYSSIL R 4 2 NAME
smeer anoress | 13781-G S.W. 84TH AVENUE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 44 0TY-5T-2P
TITLE " [IDELETE 51 TITLE CicCrange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CHTY-§1-P
TIE [CJDELETE BITIE - TODOO01 77394 _@Cimge (] Addition
NAME B2NAME -04/15/96--01021--035
STREET ADDRESS 63 STREET ADDRESS 61,25 \l
CHY-S§T-7P 64 CITY-ST- 2P \

14, | do hereby cerlify that the information supplied with this filing is voluntarity furmished and does nat quality for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | furier
certify that the information indicated on this annuai repont ar supplemental annual report is true and acourate and that my signature shall have the same Iegal effact as if made under
oath; that { am an officer or direct e porporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my nam
appears in Block 12 or Biock 134f chenged, or on an attachment with an address.

Je s
SIGNATU A E: S'G@'ﬁ;‘kﬁ"{(w smum?nflcenz:‘:tﬁﬁn ’ &'/‘?")0"/& o }%’%é Dat/-_;/h'l‘;# -/ ?/5

CR2E037 (12/95)




