FILE NOW: FILING FEE IS $61.25 FILED

)
7 - 4
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am b
CORPORATION Katharine Hants Secretary of State
ANNUAL REPORT Secretary of State ok
b
1999 DIVISION OF CORPORATIONS (3-24-1999 90043 027 ***61.25
DOCUMENT # N97000005750 A
1. Corporation Name ¢! E
IGLE§IA PENTECOSTAL UNIDA TABERNACULO DE VIDA, | iy
NC. ! |
b5
Principal Place of Business Mailing Addrass Eoy
10225 SW\24TH STREET - #0225 SW 24TH STREET |,
APT B-122 APT 122 . i
MIAMI FL 33165 : MIAMI FL 33165 ) 3
, N
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
[21] . . 26] 10/10/1997
U Suille, APk #, B e e B o |~ A= FEI-Number = ———=[==JnpptieaFor—|——
LE[ : . 27 650788031 Not Applicable | |
i ity & Stat , } o
City & Stato ’ Gty & ° 5. Certifcate of Status Desired O $8'75 Add_ltlonal {
_z?l ) ] ;.l_ Fae Required
Zip Country Zip Country 6. Election Campaign Financing ‘ $5.00 May Be
Zl : IZ—SI : El I?ﬂ Trust Fund Contribution O Added to Fees
) 9. Name and Address of Current Registerad Agent . 10. Name and A of New Reglsterad Agent z
o 81 Name
VALLE, JORGE A : 82| Street Address (P.O. Box Number is Not Acceptable)
10225 SW 24TH STREET = '
APTB-122 - - . : |
MIAMI FL 33185 - ‘ 84| City FL a?( Zip Code |
T Pursuant to the provisions of Sections 617.05027and 617:1508, Florida:Statutes;.the;above-named corporation submits this statement for_the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diréétors” I heréby ‘accept the'appointment as registerads=ssj==t
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE : 1
! Signature, typed ar printed name of registered agant and title if applicabla. (NOTE: Registerad Agant signature sequired whan reinstating} DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?._3 !
TME PD {7 DELETE 1.4 TIMLE ’ [ClChange [ Addition | %
NAME VALLE, JORGE A 1.2 NAME 5
sTreerapgress| 10225 SW 24TH STREET 12 STREET ADDRESS 2
crv-st.26 | MIAMI FL 33165 14 CITY-8T-2P &
TE ; VvID [ DELETE 21 TME ClChange [ Addition | &
N . }
NAME DIAZ, JOSE M 22AME :
stReeT ao0Ress( 622 NE 7TH ST, APT 5 : 2.3 STREET ADORESS
crv-stz¢ | HALLANDALE FL _ 24CTY-ST-2P___ I - ‘ )
TTme T | VSD = T T T T DELETE ATME - ’ ) - [JChange [ Addition -I
NAME GONZALEZ, ROBERTO A 32 NAME .
STREEI'AD[?RESS 2001 SW 13 AVE . 3.3 STREET ADDRESS \
CITY-ST-ZP MIAMI FL 33129 34, CITY-ST- 2P !
mE [] DELETE 41TME ClChenge [ Addition | !
NAME 4,2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZIP 44 CITY-ST.2P .
me ' [ DELETE 51 TME : [TChange [ Additien
NAME . 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2P ‘
TILE ' {7 DELETE 6.1 TMLE s o 7] Change [7 Addition .
NAME ' 82 NAME : '
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CTY-ST-2P

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| supplemental annual report is true and accurate and that my signature shatl have the same iegal effect as if made under oath, that { am an
' siver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

14. | hereby certify that the informa
indicated on this annual repofi
officer or director of the co
Block 12 or Block 13 if chaggey

<\

SIGNATURE:

ment with an address, with all othe; like gm, red.

RVE. 03—~/5~79 —-3@5._107‘*?>7L|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




