: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT {{! 1%‘? FLORIDA DEPARTMENT OF STATE Apr 111 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96060003056 (6)

i. Corporatian Name

IGLESIA PENTECOSTAL EL POZO DE JACOBO, INC.

T

Principal Place of Business Mailing Address
938 SW. 119TH PL. B30 SW. 119TH PL.
MIAM FL 33184 MIAMI FL 33184-2901
3, Date In,c&;ﬁraiad or Qualitied | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 65- 0683673 Nt Appicatie
Suite, Apt #, elc. Suite, Apt. #, etc.
e A el e e §. Centificate of Status Dasired O $8'75 Additional
2;] ;;] Fee Required
City & State City & State &, Election Campalgn Financing $5.00 May Be
23 (28] Trust Fund Contribution ] Added to Feos
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25] 20 I30] Florida Statutes [ ves *ﬁwo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerel Agent
B1] Name
SUAREZ, PATRICIO 83| Streot Address (P.0. Box Number 1s Not Aceaptable)
938 S.W. 119TH PL.
NIAMI FL 33184 83
B4| City FL. 85| Zip Code
11] Pufsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis ragisterad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Bignatne, typod of ponles rame of registerad agen; and e 1 appiicatl, (NOTE: Apgistered Agant signature required when reinstaling) CATE

12. Al QFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
wme IR n e s . /Z? Tr o e HOEE — Firme [T cange [T adsition
NAVE (f'_:} d S f149 p( . 1.2 NAME

STHEET ADDRESS — ‘ 1.3 STREET ADDRESS

CITY-$1-2# pﬂ Cecet f’() 3318Y 14CITY-$1-P

me Sy //K{ DGR ra < e 7, /amﬁ@“‘ 21 TITLE T change L) Addition
NAME . 2.2 NAME

STRELT ADDRESS g oo/ 1747 cesl ff /‘f 2.3 STREET ADDRESS

ClIY-§1-2Ip 7’)/[ 3 ‘-”""/{S 2.4 LATY-ST-2P . .

HWILE . DELETE 3.1 TILE Chal Addition
NAME T/D @Q Cer €S &fu 72 o) 3.2 NAME ”

STREELT ADDRESS ool o (s art. 7’7/ /7L 33 5TREET ADDRESS

CHTY 1. 2 &M . BAy L0 34 0V -5T.2P

e " ] DELETE 41TITLE ) change 11 Aduition
NAME 4 7 NAME

STREE T ADDRESS 43 STREET ADDRESS

o7y -ST- 20 44CIY-ST-2IP

TIILE L] DECETE BATIMLE L] changs 1] Aadition
NAME 5.2 NAME

STREFT AGORESS 53 STREET ADDRESS

GIY-S7-71P 54 CITY-ST-29

TLE [CJ DELETE 1TIME [J Change ] Addition
NAME B.2 NAME

STAEE | ADURESS J 6.3 STREET ADDRESS

CITY-57- 2P B4 LITY-ST- 2P

14. | do heraeby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicaled on thus annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
L am an officer or director of the corporation of the receiver or Tuslee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 ;l;.ll}ovﬁf changed, of on an attachment vp‘lh an address. _
SIGNATURE: j Piriend: | A v GIURE D &/ /ﬂ ¢ / 72 Ioi— 226 /269
T BIGNATURE AND YYPED OR PRINTED

SIONING OFFICER CR DIRECTOR " Date J Daytime Pnone % Q0336 TS

CR2E037 (9/96)



