# .\ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000003297

1. Corporation Name

i\Glig%lA LA NUEVA JERUSALEN DE LA PROPECIA DEN FL

Mailing Address

208 SOUTH WEST 147TH GOURT
MIAME FL 331964110

Principal Place of Business

9208 SOUTH WEST 147TH COURT
MIAKI FL 331984110

FILED

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90049 040 ****70.00

—_—

Ny

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

B 0] 06/19/1996
Suite, Apt. #, atc. Suite, Apt. #, elc, 4. FEI Number Appliad For
E! m Not Applicable
-~ City & State - i T |~ Cly & Sule - 5. Certifcate of Status Desired M $8'75 Add-itional
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

24] [25] 2] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BR}CENO: CIRO A 82| Street Address (PO, Box Number is Not Acceptable)
9208 SOUTH WEST 147TH COURT
MIAMI FL 331964110 8

84| City

FL 85

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointrment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rey Agent ioH raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {3 DELETE 11TME [OJChange [ Addition
NAME NORMAN BRICENO 12 NAME
sreeTADoress| 9208 SW 147 CT. 13 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 14 CITY- ST.2P
ME 11 [J DELETE 211MLE CiChange [ Additicn
NAME CIRO A. BRICENO b 2INAME
sTReeTADDRESS| 9208 SW 147 CT. 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-ST-2P
TITLE SD CJ DELETE 31 TME - ~. [Change [ Addiion
NAME OLGA DE BRICENO 32 NAME
STREET ADDRESS 9208 SW 147 CT 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST- 2P
TME [ DELETE 4ATILE [JChange [} Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-21P
TME J DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIFLE [J DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 64 CITY-ST-219

14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag
officer or director of the corporation or the receiver or trustee empowered to axscute this report as required b loet 17, EH0
Block 12 or Block t3 if changed, or on an attachment with an address, with all othar like empowered. s

SIGNATURE: SIGNATURE REQUIRED

JA5EF

rther cerlify that the information
made under oath; that { am an

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Garyime Phona #_

L oy o S



