-— -

FILE NOW: FILING FEE IS $61.25

FILED

i DIVISION OF COR

1999

ngggsg_;ﬁ FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am g
ON atherine Aarms
ANNUAL REPORT ';;e;w;s; ecretary of State

PORATIONS 04-30-1999 90141 008 ****61 25

DOCUMENT # N95000004081

1. Corporation Name

*ASOCIACION DE IGLESIAS Y MINISTERIOS NUEVA JERU
SALEN INCORPORATED®

* 4 8

4603

AT

92-90 41 -

Mailing Address

5400 S.W. 122ND AVENUE
MIAMI FL 33175

Principal Place of Business

5400 SW. 122ND AVENUE
MIAMI FL 3175

}‘ .

A

W

2. Principal Place of Business ~ 2a. Mailing Address 3. Date Incarporated or Qualifed
21] : 26 08/24/1995
| Suite, Apt.#, efc. . Suite, Apt. #, etc. 4. FEI Number Applied For
P T S T s e | R0 175 == s s = [ Not Applicable | =
City & Stat City & State it
y ° o 5. Certifcate of Status Desired . [ $8.75 Additional
;;‘ ;l - Fea Required
Zip Country Zip Country 8. Elgction Gampaign Financing $5.00 May Be
;l ]E] . E’ J;\ Trust Fund Gontribution Added to Fees
9. Name and Address of Gurrent Ragistered Agent 10. Name and Address of New Reglstered Agent
) ’ 81| Name . o vt
CORDONES, DEYANIRA . v 32| Street Address (P.O. Box Number 1s Not Agosptable) -, = . fiv. 77 °
5400 S.W. 122 AVE. .
MIAMI FL 33175 8 -
B s/ Gy 8] Zip Code
© Ay B P A A R AR - I LT FL l l

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, t
office or registered agent, or both, in the State of Florida. Such change was autha

he above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE o .
Sigratura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguirec when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE PTD 7 DELETE 11TIE JEeT - WCrarge  OAcdiion | T
NAME CORDONES, RICHARD REV. 12 NAME 5
sweeTacoress| 15101 S.W. 151ST AVENUE 13 STREET ADORESS g
envsr.ze | MIAMEFL 14CITY-ST-ZP &
TME SD [] oBELETE 21TME [ClChange  [JAddiion | O
NAME CORDONES, DEYANIRA 22NAME

_streeTaooress| 16101 S.W. 151ST AVENUE ] 23 STREET ADDRESS
OITY-ST- 2P MIAMTFL T — % | EELL S ;’_/; = e e r:-rg,:r;- —
TME D DELETE 3ATMLE 25, ' [] Change Addition
NAME DASILVA, LUIS REC 3.2 NAME Onve) <ok 'éo ~ S D o
sTReeT AoREsS| 5400 SW 122 AVE - sssmeerinoress| K S 6S7 T h s €T #
crvsrze | MIAMI FL 34, CITY-87-2P APtoper, =/ A3/ F3
e 0 . JRoELETE 41TME Do, Y CJChange  {5Addition
NAME SANCHEZ, LUIS REV 4. ZNAME Porercin CORAVES
sreeTaporess| 5400 SW 122 AVE 13SREETADORESS | S/ O / ez 7/ vl
orv-st-ze | MIAMIFL N 44 CITY-ST- 7P AT idrzr. gy FTI/FE
TME D 4 DELETE 51 TITLE ’ ClChange [} Addition
NAME GARABOT, JUUO REV 5ZNAME
sweeraporess| 5400 SW 122 AVE 5.3 $TREET ADDRESS
CITY-ST-ZPP MIAMI FL 54CITY-ST-2I , .
TTLE 3 DELETE 6.1 TME ClChange [ Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information
indicated on this annual report g
officer or director of the corpg
Block 12 or Block 13 if chg

SIGNATURE:

supplied with this fiing does not qualify for the'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
stmptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Ged, pr onfan attachment with an address, with all other like empowered.

i )
FICER OR DIRE:!

s

Cate

Hos I3/ F

Daytime Phone #




