FILED

FILE NOW: FILING FEE IS $61.25

NONPROFRIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. MgRham ¥
ANNUAL REPORT  {gitiiat Secretary o} State

1997 NG

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # N96000005403 (8)

1. Corporation Name

IGLESIA GRISTIANA DE MIRAMAR, INC.

LT T

1 695 WEST (7TH BTREET

Principat Place of Business Mailing Address

€95 WEST 17TH STREET

HIALEAH FL 33010 HIALEAH FL 33010-2414

3a. Date of Last Report

3. Dale Incorporated or Qualified
10/21/199%

2. Principal Place of Business
21

2a. Mailing Address

26]

4. FEI Number Applied For

Not Applicable

22]

Suite, Apt. #, etc. Suile, Apl. #, etc.

27]

$8.75 Additional

Fes Required

0

5. Certificate of Status Desired

i
I
T
i
i
i
¥
E

'
18
i
.

City & State City & State 6. Elzction Campaign Financing $5.00 May Be
23 2_3| Trusl Fund Contribution Added to Fees
Zip Country Zip Qountry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 E\ E| 130] Florida Stalules Yes [ 1No
¢, Namo and Address of Current Reglisterad Agent 10. Neme and Address of New Reglstered Agent
81| Name
BODZlN: SIDNEY M 82( Street Address (P.O. Box Number is Not Acceptable)
1031 IVES DAIRY ROAD
. SUITE 228 83
~
I MIAMI FL 33179 84| City 85] 2ip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
' office or registerad agent, or bolh, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signature, typod or printed name ol registered agont and ulie il applicablo

(NQTE: F(egwsl'ered Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D A peuele 11 TLE ™) “[OChange X Asdilion | g5
NavE HERNANDEZ, FIDEL 1amAvE ReneLLNS (Eeaz N
sreeT apoRess {695 WEST 17TH STREET 1asmreer oohess | (@A 2 VT ST l%
CiTY-51-21P HIALEAH FL 33010 14 CITY-S1-2IP Hl OLE. “H v ‘;—‘-L— ‘5-250 \& E
TiIE D Lloere 217mE D L Crange [ Audilion | ©
NAME AJA, FIDEL 27 NAME T USTD Jeez .
steet apbaess | 69% WEST 17TH STREET 23SIREET ADORESS | (RS (oD V7T DT
EITY-ST-20 HIALEAH FL 33010 pcnv-si-ze | HHUAILENe, T 233O0
e D L1 DELETE 34 TIlLE = [T change T Acdilion
NAME PEREZ, ANTONIO P 22 NAME AUl ORROSTA
stheeT apoRess | 695 WEST 17TH STREET 3STREETAODRESS | (L, QS LD V71 DT
CHTY-§1-2P HIALEAH FL 33010 34, CITY-§1-2P LOearn, L 33010
TILE L] DELETE 431 TME ¥ Change 1] Adgition
NAME 4.0 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP §4.CNY-81-2IP

1 me T oELETE 53 TITLE [ Change [T Aedition
NAME 5.2 NAME

| sweer AboRess 5.4 $TREET ADORESS
CiTY-ST1-2P 54 CITY-S1-2IP
TITLE T oeLete 63 TITLE 3 Change ] Additicn

] Wame.. 6.2 NAME
STREET ADDRESS A STREET ADDRESS
CITY-S1-21P 54 CITY-§T-71P
14. 1 do hereby canily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the

information indicaled on this annual reporl or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made undsr oalh; that

| am &n officer or girectar of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
-

2R B . £ e [ T S T ST S

N - S



