FILE NOW: FILING FEE IS $61.25

FILED

NONPROHIT
CORPCRATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

State

POCUMENT # N96000004351 (0)

MINISTERIO MISIONEROS DEL EL SHADDAI, INC.

A A

Principal Place of Business Malling Address

20E 63 8T 29EBIST 3. Date Incorporated or Qualified
HIALEAH FL 33013 HIALEAH FL 33143
us us 4. FEI Number Applied For
ss-m _ Not Applicable
2. Principal Place of BuSiness Za. Malling Address B. Ceniflcats of Steius Desirad B/ $8.75 Additional
;ﬂ El Fee Required
Suile, Apt. #, elc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2-] m Trust Fund Contribution Added 1o Foes
City & State City & State 7. is this nanprofit corporation a homeowners association?
23 m [ Yes B/Nf)‘)c
Zip Couniry Zip Country B. This corporation owes of has paid the current year Intangible
;‘ Z_II ;;I ;] Personal Property Tax dus June 30. [ ves E’fgﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registiered Agent
81| Name
'OENEMZ. JOSE 82] Street Address {P.O. Box Number is Not Acceptable)
20E838T
HIALEAH FL 33013 &
84| City Zip Code

FL ™

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Flonida Statutes.

indicated on this annual raporl or supplemental annual report is frue and accurate and |l : )
ofticer or director of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blotk 12 or Block 13 if changed, or

| SIGNATURE: =~ =~ /lZwA.__ . [ T2 (atiiin

an atlachmant with an address.

SIGNATURE
Signalurs. typed of peirted name of regintered spenl and tie 1 applicabls {NOTE: Registered Agant eignatura requirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD T DecETe 11TIME [J change T Addition
NAME MENDEZ, RAFAEL A 12 NAME
sTREET ADDARESS | 6259 S.W. 62ND CT. 13 STREET ADDRESS
CITY-S1- 2% MIAMI FL 33142 14 CITY-ST-20P
TITLE PD [T oeLETE 24 TITLE [J chaage [ Addifion
NAME MENDEZ, JOSE 22 NAME ,
sreETappress | 29 E 83 ST 23 STREET ADDRESS )
CITY-SI- 2P HIALEAH FL 2 4CNY-ST-2ip -
TILE sD J oeLete 317TILE ] Change [T Addition
NAME MENDEZ, ANA 32HAME
smeeTApDRess | 29 E 63 ST 3.3 STREET ADDRESS
CITY- §T- 20 HIALEAH FL 34,CITY-ST-7P
TITLE ] oELETE 41TNLE Dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 TITY-ST-2P
TITLE t_J OELETE 51TINLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-S1-2IP
TIitE [T oeLeTe 6.1 TILE [J change ] Addition
NAME 6.2 MAME
STREET ADDRESS 5.3 STHEET ADDRESS
CTY-§1- 29 5.4 CITY - ST-2IP
T4. 't heraby cerlify that the information suppliad with this filing doss not qualify for t

he exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/7)



