SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697
AMOUNT DUE ON OR BEFORE BA7/97: $61,26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

N960000041 10 (0)
IGLESIA LA GLORIA DE JESUCRISTO, INC.

Principal Place of Business

Mailing Address

FILED
Aug 01 1997 8:00am
Secretary of State

AT R MAMAI

.

office or registered
ageni. | am famijige4

SIGNATURE

nt, or both, in tha State of Florida, Such change was authorized by tho carporation’s
g 2 obhgahons of, Sechon 817

503, Florida Stgtutes

12410 SOUPWEST 199/TREET 12410 W?/ §T )9( STREET
WIAME FLA 77 d \Q"J r MIAM|FL 33177 Q | (I? 5 j DO NOT WHITE IN THIS SPACE
gé) fj l SK h & Cl L 3. Dale Incarporated or Qualiled | 3&. Date of Lasl Report
WMwhas 122 f"J Wirnea 1 235 3 1 08/06/1996 el
2. Principal Place of Business 2a, Malhns Address 4. FEI Number Applied For
qﬂ g(') ] e w ‘qq Y l 26 LR ~ 2 66 " O(J ﬁé) S Q (/' Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. . ) ’ $8.75 Additional
= Li “a Q \ 33 \ P)? P 8. Certilicale of Slatus Dasired O Fee Required
City & State City & State B. Eloclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 33 ;;I Eﬂ Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglslered Agen! 10. Name and Address of New Registered Agent
ai Name
SilWie Tyt Coedca
AMER".AWYEH CHARTERED az Strrol Addross (F.O. \Tﬁ Numbar is Not LAcceptable)
343 ALMERIA AVENUE 2.4} L.-J LG G
CORAL GABLES FL 33134 83 oy
Moo F 133 D)
84 City FL B5| Zipr Code
11. Pursuant 1o the prg " ps of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named covporahon submils this staterrant for the purpose of changing ils rogistarad

board of directors. | hereby acgept the appointment as registerad
o)

I an)  Cond
printed namo ul mplblnrﬂ lg«ml “and Tl 1 [)[ﬂl(ﬂbll) (NOTE: Ragisterad Agent signature required who

Tuly 29 ~F)

n reinslating) DAL

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
L AD{A T OELeTe LATNLE TJChangs [ Addition g
NAME cu SILVIO VAN 1.2 NAME ~
smeeranoness | 12410 SOUTHWEST 189 STREET 1.3 STREET ADDRESS %
Ciry-S1-2ie MIAMI FL 33177 1.4 CITY- 51-28 &
TME SD [ DrLeTE 21 TILE TJchange [ addition | O
NAME ROCHA, TESSALIA 22 NAME
street aoDess | 12410 SOUTHWEST 109 STREET 2.3 STREET ADDHESS
CAY-ST-2P MIAMI FL 33177 2.4 CITY-S1- 2P
MLE T [T DELETE 31 TIE [T change T Addition
NAME FLETES, RAFAEL 3.2 NAMI
streevanoness | 12410 SOUTHWEST 199 STREET 3.3 STREFT ADDAESS
GITY - ST-21P MIAMI FL 33177 34, CITY-S1-2P
THLE 7 DELETE 41TTE [Jchange [ Agdition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-ST-2P 44CI1Y-§1-2P
TILE ~ T DELETE 51 TITLE T Change ] Addition
HAME 53 NAMI
STREET ADDRESS £ STREET ADDACSS
oIty -S1- 2P 54 CIY-51-2P
TITLE O beLkre 61TIILE [ change ] Addition
HAME 6.2 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CTY-51- 2P

14. { do hereby cerlily tha 1he information $u
information indicated on this annual T,
I'am an ofticer or director of tho ¢
appears in Block 12 or Block 13} ¢

lied with this filing does nol qualify

or tho oxemption stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlify that the

rfor supplamental anhual reporl is frue and accurata and that my signature shall have ihe same legal effect as il made under oath; thet
oatign or the receiver or trusieo empowared to exesule this reporl as required by Chapter 617, Florida Statutes; and that my name
gfd. or on an atlachment with an address.

B Y o Y (‘_ N  evs Bs P b



