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).

1. Corporation Name

DOCUMENT # N97000005249 v
_|__ IGLESIA CRISTIANA NUEVA UNCION, INC.

Principal Place of Business

Mailing Address

FILED

O
= shussd-obio-fo ¢ °

591654 - 19 - Yo

LI
NONPROFIT FLORIDA DEPARTMENT OF STATE . o
CORPORATION Katherine Harris Jul 2 0, 1 999 8 . OO am g
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION oyORPORATaONs 07-20-1999 90019 010 ****5] 25

—

12 NW. 1ST AVE. #UP P.O. BOX 1434 k
DANIA FL 33004 DANIA FL 33004 ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 8/15/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For ‘
22} 271 650796119 Not Appiicable ]
- n — P
City & State Gity & State 5. Certifcate of Status Desired O $8'75 Add.’-t fonal 3
E\ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe -
;;l (a a [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
RWERA. MARIA DEL C 82| Streat Address {P.O. Box Number is Not Acceptable)
258 S W 9TH STREET
DANIA FL 33004 83 .
84| City FL 85| Zip Code

11 Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 Signature, typed or printad name of registarad agent and title if apphcable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 _8-;:
TILE P [ DELETE 1A TIME {C1Change  [JAddilion | ¥2
NAME MARTINEZ, LUIS 1ZNAME =
streeraDorESs| 222 S W ARD STREET 13 STREET ADORESS a_
arv-stze__ | DANIA FL 33004 14 CITY-5T-2P &
TME v [ DELETE 21TME OcChange  []Addiion | ©
NAME MARTINEZ, WILLIAM 22 NAME

streer aoress| 319 W DIXIE HWY 23 STREET ADDRESS -
CITY-5T-2ZP DANIA FL 33004 2.4 CITY-ST-21P -
TME [ (J DELETE 31TME [Ochange [ Addition =
NAME SALVA, JANET 32 NAME

smreer aporess| 237 S E PARK STREET, APT C 33 STREET ADDRESS -
CTY-ST-2P DANIA FL 33004 34.0TY-ST-2P

TITLE T {7 DELETE 41TIMLE [FIChange (] Addition -
NAME MARTINEZ, TAMMY 4 2NAME -
streeTaporess| 222 S W 3RD STREET 43 STREET ADDRESS

CITY-§T-2F DANIA FL 33004 44 CY-ST-2P =
TMLE T () DELETE 51TME [JChange  [] Addition
e _NjE\iES_, ADELICIA 52 NAME

sweeTaooRess| SIGWDINETHWY ™ — s — e [ ESSRETANRESS L Lo L e i L S
ervstze | DANIA FL 33004 54 CITY-ST-2ZP =
TITLE T {J DELETE 84TIMLE {(JChange  [] Addition —
NAME SANTOS, DAVID BZNAME

sTReeTaooress| 258 S W 9TH STREET 63 STREET ADDRESS -
CITY-ST-2P DANIA FL 33004 64 CITY-ST-2ZIP

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. | 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 trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 # changed, or on an.aitachment with an address, with ali other like empowered.
/277

SIGNATURE

Tiaytime Phons #



