| e

FILE NOW: FILING FEE IS $61.25

+» Corparation Name

IGREJA EVANGELICA MISSIONARIA EL-SHADDAI, INC.

[ MONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000002882 (6)

Il

Principal Place of Business

17070 COLLINS AVE.

Mailing A_ddress

17070 COLLINS AVE.

FILED
Feb 06 1998 8:00am
Secretary of State

L

3. Date Incorforated or Qualified

SUITE 262 == SIATE 262 "3
‘ 0573171996
SUNNY ISLES FL 33160 SUNNY f3LES FL 331€0 R e
65’06 70 170 Not Applicable

Principal Place of Business

2a. Mailing Addrass
26]

5. Certificate of Status Desired

[}Yf

$8.75 Additional
Fee Required

_%I
22]

Suite, Apt. #, ete.

|27]

Suite, Apt. #, etc.

£. Election Campaign Financing
Trust Fund Contributlon

$5.00 May Be
Added to Fees

22
City & State City & State 7. is this nonprofit corporation a homeaowners assoclation?
23] 28] Cves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] }E’ EI ) m Personal Property Tax dus June 30. Yes [1No )
2. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REV., GILBERTO DA CRUZ
BERGSTEN, NN.S G 82| Street Addrass (P.O. Box Number is Nat Acceptabie)
400 KINGS POINT DR #1409 . 10 S, PARE. RQAD APT 1- 22 - —
NORTH MIAMI BEACH FL 33180 HOLLYWOOD— FLORIDA ]
84| Ci Z d
4 O HOLLYWOOD FL |®] %5521

~T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stawutes, tha above-named cor
office o registared agent, or both, in the State of Florida. Such change was authorized by the ¢

ration submits this statement for the purpose of changmg its reg:stsred
:_lc n's board of directars. | hereby accept the appointment as registered

indicated on this annual raport or suppleme
afficer or direstor of the corparation of the r

Block 12 or Block 13 if changed, or prram
SIGNATURE: é;_

;’ BV

ent W|th an address.
I lr‘ "

&L

4/29/9¢

agenl. ! am farnillar with, and accept the obligations of, Section §17.0503, Florida Statutes. . . ’,
signatuRe _(r/e BERTO DR CRUZ ] W _1/29/08
Stgature, typed or printad name of registerad agent and it If applicable, (NOTE: Registered Agent sighama® g whame?waliqg DATE®
12, OFFICERS AND DIRECTORS 13. |} ﬁDpI'_FlO S/CHANGES 7O OFFICERS A[‘J_D_ DIRECTOAS IN 12
TME PD ~ T DELETE 13 TITLE PD [I Change [T Aqdition
NAME DA CRUZ, GILBERTO G 1.2 NAME REV. G
ILB

STREET ADDRESS | 2850 NW. 55TH AVE., #2B TASTREETADDRESS 1 571 () S, PA%IIETI(% O]A)I% g PB[TJZI 22
CiTY-$T- 2P LAUBERHILL Fl. 33313 ua-st-2p | FOLL.YWOND-FT._ 330
TITLE () LT DELETE 21 TITLE [I'Change [T Addifion
NAME KELLEY, GORETE M 2.2 NAME
sTreeT ADoRess | 411 POINCIANA ISL DR 2.3 STREET ADDRESS
CITY- §T- 2P SUNNY ISLES FL 33160 _ 2. 4 CITY-ST-2IP ,
TALE 0 T DELERE 31TITLE Tl change [ Acdition
NAME NASCIMENTOC, DERMEVAL 3.2 NAME
sTReET AcoRess | 9390 EAST BAY HARBOUR DR #3 3.3 STREET ADDRESS
CITY-$i-2P BAY HARBOUR ISLANDS FL 33154 ) 34. GITY-51- 2P
TILE [T DELETE SATITE Ll Chenge |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY=ST- 2P 44 CITY-ST-2Ip
TITLE [GETE 51TITLE Clchange [T Addition
NAME 5.2 NAME
STREET ADDRESS + 5.3 SYREET ADDRESS
CiTY-ST-ZP . 5.4 CITY-87-2IP
TITLE T DELETE 8.1 TITLE [l Change I Additlon
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP

. | hereby certify that the information supplzed with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformat:on

al annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
er Of zustes empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

(954986-403

Date

Dayiimo Fhione #

P e i 1318

CR2E037 (10/97)



