SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
GORPORATION
ANNUAL REPORT

;1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90011 045 ****61 .25

DOCUMENT # N97000001597

1. Corporation Nama

MINISTERIO EVANGELISTICO LA VOZ DEL SENOR, INC.

e

° elrard-oof11-d % *

o cmbowbid Pt

Mailing Address

19850 SW 208 ST
MIAMI FL 33187

Principal Place of Business

19850 SW 208 ST
MIAM! FL 33187

MO A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] - 03/21/1997
Suite, Apl. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
E‘ ;\ 65‘0737263 Not Applicable
City & Stat City & State iti
—] ity & State &4 §. Certifcate of Status Desired ] $8.75 Additional
23 _2?| } Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] {25} 29 [30] Trust Fund Gantribution Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Stost Address (P.O. Box Number s Nat Acceplabls)
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 8
Ba| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutas, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature requied when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP L] DELETE 11 TME . [Ochange [ Addition
NAME APONTE, VICENTE Q 12 NAME QUiINONRE V lCQA'{?-

smreeTaopress) 19850 SW 208 ST 13s1reeT anbress | {A8SD S[A‘ 209 5T

arv-stze | MIAMIFL 33187 warvstze | MiaML , Fl 33187 ~

TME v O DELETE 21 TILE .DVT )\f’cnange [ Addition
e SANTIAGO, AHIEZEL G 22 vt Gonzolez, Aniezl bast abaneg
smeeraporess| 10850 SW.208 8T . . ———— 23sReETADDRESS |\ Q5D - S ZOB ST “W@ﬁ\b" L
CITY-§T-2IP MIAMI L 33187 " wscmesr-ze  IMIAML . T 3R]

TITLE DT PDELETE 21 TILE DT r- N [ Change ﬂAddm'on
e ROSA, FERDINAND A a2 olgndo. Zewzna,

sweeranoress| 19850 SW 208 ST 13 STREET ADORESS %QQEO Sw 208 ST

orvstze | MIAMY FL 33187 sorvstze | MIAML . El_33i27

TME (] DELETE 41 TMLE s ¥ v [ Change Addition
- cane Consvelo P%co |

STREET ADDRESS o3 sTReET Aooress | VABSE S 208 ST

aTY-sT.ZP . 44 CITY-§T-2ZPP MlamMi  FL. D87

THLE ] DELETE 51 TITLE ' - [JChange [ Addition
NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57-2P

TME OJ DELETE ETTITLE [CiChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§T. 2P 64 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppiémental annual report is trua and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as rgqg

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowef?

SIGNATURE:

by Chapter 817, Florida Statutes; and that my name appears in

c:'-.,/..!9./ 97 C(is1)261-9314

Daytima Phona #

CR2ZE037 (5/99)

0013002

(e

TN T 1 -

IR0 |
L} !



