. . FILE NOW: FILING FEE IS $61.25 FILED

CBE?SECA)T“:—I\SN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # NS6000005640 (5)
BB AAR TR R A

1. Corparatian Mame

IGLESIA BAUTISTA NUEVO AMANECER INC.

Principat Place of Business Mailing Address
me‘:ﬁi';’[“s%z !s-ﬂBgSLE":H1 ?’IHS%Q 3. Date Incorparated or Qualified -
10/31/1996
4. FE! Number Applied For
850732507 Not Applicable
2. Principal Place of Business 2a. Mailing Address oo
P 9 5. Certificate of Status Desired O $8.75 Additonal
21 El Fee Required
Suite, Apt. #, efc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Centribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E -2-5-| ] I Yes No
Zip Country Zip Country 8. This corparation cwes or has paid the current year Intangible
’;I El -2;’ EB—I Personal Property Tax due June 30. O ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALFONSO, LAZARO M 82| Street Address (P.C. Box Number is Not Acceptable) )
5805 W 15TH CT .
HIALEAH FL 33012 83
€4 Cry FL |85 Zip Cods

11. Pursuant ta the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept the appeintment as registered
agent. | am lamilar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE Sigature, typad or printad name of regisiarad agent and tille if applicable. {NOTE: Registerad Agent signatura required when relnstaling) DATE .

2. GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE nP ] DELETE LTIILE EJchange [ Addition
NAME LOPEZ, JOSE M 12 NAME

streer apnagss | 20523 NW 44 PL 1.3 STREET ADDRESS

CATY-5T- 2P CAROL CITY FL 33055 1.4 CITY-ST- 2P

TILE VD I DELETE 21 TILE [T Change ] Addition
NAME ABELLA, JOSE L JR 2.2 NAME

seer aporess | 2805 W I5TH CT 2.3 STREET ADDRESS

oY -ST-2P HIALEAH FL 33012 2 4 CITY-ST-ZP

TILE s [T DELETE 31TMLE [ change [ Addition
NAME CENTENO, AIDA 3.2 NAME

sTReeT ADoress | 3090 NW 97 ST 3.3 STREET ADORESS

OITY-5T-2P MIAMI FL 33147 34, CITY~3T- 2P

TIME DT [T DELETE 41TIME [Tchange [ Addition
NAME ALFONSO, GRISEL 4.2 NANE

sTREET ADoRess | 5805 W 15TH CT 4,3 STREET ADDRESS

CITY-§T-2P HIALEAH FL 33012 44 CITY-5T- 2P

TITLE T DELETE 5.17ILE [ ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-ST- ZIP 54 CITY-ST-71P

TIE L1 DELETE 6.1 TITLE [T Change  E_] Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY - ST-2IP

14. | herghy certilg that the Infarrmatiors supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the information
indicaled on this annual report or supplernental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegror 023!130 Jwith an address. , b
SIGNATURE? e B ¥ tg e IRGGze M- f(ﬂ/é’ff 4 ﬂ%g £25-5777

CR2E037 (10/97)



