FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

. - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N96000004143

1. Corporation Name

IGLESIA DE CRISTO MIEL GENESIS SHALOM, INC.

Mailing Address

3812 M. CIRCLE DR.
HOLLYWOOD HILLS FL 33021

Principal Place of Business

3812 N. CIRCLE DR.
HOLLYWOOD HILLS FL 33021

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90036 047 **#%6] 25

TN

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24 [2s] 2] [30]

[21] 26] 08/07/1996 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber .‘: S tu Applied For
|22] 27] 650686278: -+ - - Not Applicable
City & Stats City & State R : . N -
23] T ves 5. Certifcate of Status Desired [ $B.75 Additional
23 ;l . - . - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ' $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
LEON); VICTOR E 82| Sireet Address (P.O. Box Number is Not Acceptable) _'
3812 'N. CIRCLE DR. o .
HOLLYWOOD HILLS FL 33134 8 i
84, City . FL" 85| Zip Code

Fo ot ais

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

SIGNATURE

1"‘\.. Pursuant to the provisions of Sections §17.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statemént_fo_r the purpose of cheng
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.,| hereby acceptthe appointment as |

iﬁg its fegis‘teféd
gist

¥

(L e H di.

Slgﬂ;ature. typed or printed name of registered agent and fitle i applicable. {NOTE: Ragk G Agent signature required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE DF [ DELETE 1ATITLE T [JChange  [] Addition
NAME LEONI, VICTOR E 12NAME .
smeeranoress| 3812 N. CIRCLE DR. 1.3 STREET ADDRESS v : 2
arvstze | HOLLYWOOD HILLS FL 33021 14 CITY-§T-2P )
TIMLE DvP [ DELETE 24 TME [GChange [ Addition
NAME LEONI, XIOMARA B 22 NAME
sreeranoress| 3812 N. CIRCLE DR. 23 STREET ADDRESS
arv.st-ze | HOLLYWOOD HILLS FL 33021 2 4 CITY-ST-ZP .
TIME T ] DELETE 3ATMLE [JChange (] Addition
name- .| PEREZ, ALVIN 3.2 NAME -
sTREET ADuREss| 3620 SW 14 ST. 33 STREET ADDRESS
crvize - | MIAMIEL 33148 34.CITY-ST-2ZP
TILE [ DELETE 41 TMLE [dChange = [ Addition
NAME 4,2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZPP SRS
TME 1 DELETE S1TME Dlchange L Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-5T-21P i e ‘ :
TE [ DELETE 61 TILE [J Changs [ Addition
NAME 6.2 NAME ’ k ‘ u
STREET ADDRESS| ' 63 STREET ADDRESS
GITY-§T-2P B4 CITY-ST-2ZP

indicated on this annual re|
officer or diractor of the co
Block 12 or Block 13 If charjged]or on anfttachme

with an address, with all other like empowered.

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
or-supplemental annual report is true and accurate and that my signature shall have the same legal effect as.if made under oath; that I am an
ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

name appears in

K- gy 328

SIGNATURE: - AFURE REQUIRED

=L ATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ o I Daytime Phone #

CR2E037 (11/98)



