FILE NOW: FILI

E IS $61.25

LING FE

NONPROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION ?v"«}; Sandra B, Mortham
ANNUAL REPORT 3G

: "-Hw . Secrelary ol State
DIVISION OF CORPORATIONS

1996 l Dwe
DOCUMENT # N95000004886 (6)

1. Corporation Name

MINISTERIO EVANGELICO VISION DE LO ALTO, INC.

RPN R

Principal Place of Business Mailing Address
14140 S.W. B4 STREET 14140 S W. B4 STREET
H108 109
MIAMI FL 33183 MIAMI FL 33163
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/16/1995
. Fr. .pal Place of Business 2a. Mailing Address 4. FEI Number P Applied For
21 [26] e5-06 21785 Not Applicabls
Suite, Apt. #, etc. ite, Apl. #, etc. iti
uite, ApL. #, etc Sulte, Apt. #, etc 5. Gertificate 0f Status Desired O $8.75 Additional
El E‘ Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Ad3ed to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 2] [30] Florida Statules O ves BNo
a. Name and Address of Current Reglstered Agant 10, Name and Address of New Raglstared Agent
81| Name
MENA. LEONEL 82| Street Address (P.O. Box Number is Nol Acceptable)
14140 S.W. 84 STREET
H-109 6
MIAMI FL 33183 84| City FL Iasl Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered office
or registered agent, or bith, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppaintment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or rinted name of registered agent and 1itis if apphcable, MNOTE Registered Agent signaturs required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
TITLE PO WDELETE 11 TITLE PD DiChange  [rAddiion |
NAME 41 BRENAR~JORGE-+t 1.2 NAME "3‘10“@[ ME'UA{ #-109 ~
sireer aooress | 10250 NW. 80 COURT vastaeer aooness | 141 o sw EYS %
CTy-st-ze CDNEAH GARDEN FL 33016 1AGIIY-S1-2IP M};/} Mi{ Ff xx /85 = - E.‘:;
TILE ELETE 21TITLE : Change Addilion

NAME MMM RGN w 22 \35 valde MewA

srreer onress | 14540 SW. 84 STREET, H-109 23s7ieer aooress | BF 77 S W 2gst

CITY-ST- 2P %Am FL 33183 racnvsioe | MHIAM T | x3/68%

THILE J—— OFLETE 31TME D [OChange [ Addition

NAME Mlﬂnﬁ'(mﬂta }ﬁ L2NAME I:fﬁg aly Me oA

srrerr anoness | 14140 S.W. 84 STREET, H-109 a3 sIReeT Aooress | P20 SW B S ¥ H ey

CITY-S1- 2P MIAMI FL 33183 son-siae | Afepade FI SB/ET

TITLE {JOELETE 41T1LE Ocharge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-ST- 2P

TILE ] DELETE 51TLE [OChange [ Addition

HAME 52 NAME

STREET ADDRESS 573 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-ST- 2P

TITLE [_JDELETE 6.1 TITLE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 3 STAEEY AODRESS

Oy -5T-2P 64 CITY-51-2

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or director of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an addiggs.

SIGNATURE: Zeowe! Afew 4

SIGNATURE AND TYPED OF PRINTED NAME DF SIGHIN

oy/i7/76 (365) g5z 76 5°




