a FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005640

1. Corporation Name

IGLESIA BAUTISTA NUEVO AMANECER INC.

Mailing Address

5805 W 15TH CT
HIALEAH FL 33012

Principal Place of Business

5805 W 15TH CT
HIALEAH FL 33012

FILED

[=]

Mar 06, 1999 8:00 am §

Secretary of State

03-06-1999 90017 006 ****61.25

T

Principal Place of Business 2a, Mailing Address

3. Date incorporated or Qualifed

[26] 10/31/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 FEI'Numbér - Tt T “['Applled For
650732507 Not Appiicable

City & State City & State
28]

$8.75 Additional

5. Certifcate of Status Desired d Fee Required

Zip Country Zip Country

& m
23]

6. Election Campaign Financing O 55.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
ALFONSO, LAZARO M 82
5805 W 15TH CT
HIALEAH FL 33012 83

B4| City

85| Zip Code

FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE

CR2E037. (11/98)

Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TIILE [IcChange [ Addition
NAME LOPEZ, JOSE M 12NAME
sTReeTADDRESS | 20523 NW 44 PL 1.3 STREET ADDRESS
CITY-ST.2IP CAROL CITY FL 33055 14 CITY-5T-2P
TTE VD [ DELETE 21TME [JChange [ Addition
NAME ABELLA, JOSE L JR 22NAME
sTrReeTaoress | 5805 W 15TH CT 23 STREET ADDRESS .
CITY-ST.ZIP HIALEAH FL 33012 2,4 CITY-5T-2P
TIME DS [ DELETE 31 TME OcChange 0TI Addition
NAME CENTENO, AIDA 32 NAME
sTreeT ADbRESS| 3090 NW 97 ST 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 34,CITY-ST. 2P
TITLE oT [ DELETE 44TITE CJChange [ Addition
NAME ALFONSO, GRISEL 4.2 NAME
sreeTacoress| 5805 W 15TH CT 43 STREET ADDRESS
CITY-§T-ZIP HIALEAH FL 33012 44 CITY.5T-2P
TIME [ pELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [] DELETE 6.1TITLE {Ochange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP _

14. | hereby centify that the information supplied with this filing does nol qualify for the axemption stated in Saction 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

ent with an addreds, with all other like empowered.

HMRED

Block 12 or Block 13 if changed, or on an attad

SIGNATURE: AR AT TN E

SIGNATURE AND TYPED OR PRINTED NAM| DF GNING OFFICER OFN\DIRECTOR

0’.?/0 ‘5 s 4‘.?-:5’—5797

¥ Date Daytime Phons #



