o mam

. FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002909

1. Corporation Nare

IGLESIA EL SENOR ES MI ROCA, INC.

Principal Place of Business

400 NW 128 STREET
NORTH MIAMI FL 33168

Mailing Address
400 NW 128 STREET

NORTH MIAMI FL 33168

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90100 038 ****61.25

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 26 05/21/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
I22] (27 650756533 Not Applicable
City & State City & State ] ’ © $8.75 Additional
5. } N
—za m Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
El [a E\ rﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Curent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DELIZ, JORGE
400 NW 128 STREET
NORTH MIAM: FL 33168

82| Street Address (P.0. Box Number is Not Acceptablé)

83

84| City

85| Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
cffice or registered agent, or both, in the State of Florida. Such change was al
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

a5, 1he above-named corporation submits this statement fer the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicatle. (NCTE: Regi: Agent Ky required whan DATE
1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 41 TITLE [Change [ Addition
RAME DELIZ, JORGE 12 NANE
streeTaporess | 400 NW 128 STREET 1.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33168 14CITY-ST-2P
TME sSD DUDELETE 21 TRLE CChange [} Addition
NAME SABILLON, SARA 22 NAME '
sreeTanoress| 400 NW 128 STREET 23 STREET ADDRESS - L. .
CITY-ST-ZP NORTH MIAMI FL 33168 2.4 CITY-5T-2P - - -
TME 10 JS(DELETE 31 TILE CJChange [ Addition
NAME BODAN, CARLOS 32 NAME
sTReeT ADDRESS | 400 NW 128 STREET 33 STREET ADDRESS
CITY-ST-2P NORTH MIAM! FL 33168 34. CITY-5T-2P
TITLE [ DELETE 4ATITLE Dr " []Change Q»\?\dditian
NavE 4 2NAME Bersn Eamos '
STREET ADDRESS 43STREETADDRESS | 4y O M GO 12 P2 F:
CITY-§T-2IP 44 CITY-5T-ZP pomtani BL 3CIER
TME [J DELETE 5.1 1TILE CcChange  Edaddition
NAME 52NAVE Deoris Deliz o
STREET ADDRESS SISTREETADDRESS | sy p 0y pu e |28 Ot . .
CITY-ST-ZP 54 0ITY-57-2P flerdy iami {23l : ‘
TME [J DELETE 61 TILE i - - [JChangse  []Addition
NAME 82NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P ~

T4 T hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07{3)(i). 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 corporatig
Block 12 or Block 13 if changed//or on an aita

SIGNATURE:

of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
enjwith an address, with all other like empowered.

4\ JRE REQUIRED

0033726

CR2E037 (11/98)

EPNAME OF SIGNING OFFICER OR DIRECTOR

é{/)%_{qf;; : o

Daytime Phione #



