FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N96000005403 (8)
IGLESIA CRISTIANA DE MIRAMAR, INC.

Principal Place of Business

€95 WEST 17TH STREET
HIALEAH FL 32010

Mailing Address

895 WEST 17TH STREET
HIALEAH FL 33010

FILED
Jun 25 1998 8:00am
Secretary of State

AR A

a

Date Incorporated or Qualifind

27|

4. FEI Number Applied For
NOT APPLICABLE Not Appliosbis
2. Principal Place of Businass 2w, Mailing Acddress .
P o 6. Certificate of Status Desired [ $8.75 additional
rzTI m Fea Reguired
Suite, Apl. #, elc. Suite, Apl. 4, etc. B, Election Campaign Financing $5_00 May Be

22 Trust Fund Contribution ] Added to Faes
Gty & Stale Gity & State 7. |5 this nonprofit corporalion a homaowners agsetiation?
23 }?l [ ves E/:I:db
Zip | Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;I 25-| m m Personal Property Tax due June 30. Yos m*g

9. Name end Address of Currenl Registered Agent

10.

Name and Address of New Reglstered Agent

BODZIN, SIDNEY M
1031 IVES DAIRY ROAD
SUITE 228

MIAMI FL 33179

B1] Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85) Zip Code

11. Pursuant 1o the provisions of Sections 617 D502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE . —
Signaiure, lyped o ponlod nime of rogisiared agent and Ute it apphcable {NOTE: Rogistered Agent signature required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 11HTLE AU Mes e [T change ~ D acdition
NAME PEREZ, RENELLYS 1.2 NAME S WIiIN ST Rea T
sTReeT aporess | 895 WEST 17TH STREET 1.3 STREET ADDREES \AaLRay T =, 000
oiTY- 812 HIALEAH FL 14 0TY-5T- 20 g ] :g, RecTO®
TILE b ] DELETE 217MLE [ Change L] Addition
AME AJA, FIDEL 22 NAME
stReeT aporess | 695 WEST 17TH STREET 24 STREET ADDRESS
CITY-S7-21P HIALEAH FL 33010 2.4 CITY-81-2
TME ) [T DeLETE 3TE [ change L] Adgitian
NAME PEREZ, ANTONIO P 2.2 NAME
streer aporess | 685 WEST 17TH STREET 3.3 STREET ADDRESS
crv-sr-ze | HIALEAH FL 33010 34.CIY- S1-71P
TLE D [T pELeTe 41THLE [Jchange L] Addition
HAME JEREZ, JUSTO 4.2 NAME
sTREET ADDRESS | 695 W 17TH 8T 43 STAEET ADDRESS
CTY-ST-21P HIALEAH FL LACTY-ST.2F
TILE [i] L] DeLeTE 51TILE [T Change ~ 1T Addition
NAME ARRASTIA, RAUL 52 NAME
sTreer aponess | 695 W 17TH ST 5 STREET ADDHESS
CITY-§1-2P HIALEAH FL 5.4 CIFY-51-21P
TILE T DFLETE 6.1 TITLE LT change  LJ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-71P 64CITY-ST-2IP

indicatad on t
officer or director of the cor
Block 12 or Block 13 jle

SIGNATURE:

&, [ hereby ceﬂifz that the information supplied with this fiing doss not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
is annual report or supplamontal annual roporl is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an

oration of {ho receiver or fruslee eﬂ&powered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in

qehrmenl wilh an address.

G aR soo oo oo

CR2E037 (10/97)



