FILE NOW: FILING FEE IS $61.25 FILED _
o I Nretary of Siate
1999 ., DIVIS;:C;?;agOo;::;ZﬂONS 05-07-1999 90004 011 ****70.00
PQ&&M&?’T # N98000001098
CENTRO EVANGELISTICO LA TROMPETA FINAL, INC. --;---.s.,...s,;,::z!,:igi,-l,i 9!-'],! , ” ,”I
Principal Place of Business Mailing Address :
4019 CARAMBOLA CIRCLE NORTH 4019 CARAMBOLA CIRCLE NORTH
SR e St . e 0 0 O

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed »
2] = DO .Box 82207 0212571998 ;
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For I
e — S s s "@5?089-‘['3‘1'1_ | [Not Applicable 1
Cily & State ity & S . . . $8.75 additional  }
m ] SO U‘té\ F\o\r 0N ‘;L 5. Certifcate of Status Desired M\ oo Required i
Zip Country Zip Country’ 6. Election Campaign Financing $5.00 may Be 1
24] 25 x] D30 P2 [ DS ) Trust Fund Contribution a Addad to Faos 1
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent ] I
AMERILAWYER e Axa M. Do |
82| Sireet Address (P.O. Box Number is Npt Acceptable) 1
343 ALMERIA AVENUE (B4~ N "1y " foenve |
CORAL GABLES FL 33134 8 :
84| City . 85| Zip Cod
P.aubrolu- pmes FL [”|3%028

1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office o registered agent"pr poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :

i

agent. | am fam r pt the obligations of, Section 617.0503, Florida Statutes.

Aixp Disa ¢-29-%9 {

S'GNATURE%SIQMMB. o printed nalpie dj registered agent and Gille i applicabls. {NOTE: Regi Agent sigi requirad when ing) DATE o 1 )
12. ? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ] 5@
TME D [ DELETE TmE Direcror Cichange  gAddion =\
NAVE DOMINGUEZ, MAGDALENO 12NAME IRMmDA AYrovo . e s i
seeT aooress| 4019 CARAMBOLA CIRCLE NORTH 13smreeraopress | AP 1A CARAMMBOLA A rcle Nor 3 |u
orvstze | COCONUT CREEK FL 33066 . ucystze |CoconuT Creel. Fe 3 3o6b &1
TME D KDELETE 21 TIME [)Change  []Addiion | © {:
NAME MIRANDA, VINCENTE 22 NAME

_sreeTaooress| 4019 CARAMBOLA CIRCLE NORTH 23 STREET ADDRESS —_— S I S
crv.stze | COCONUT CREEK FL 33066 24CITY-ST-2P - :
TLE D [[] DELETE 31TIMLE [JChange  [] Additien i
NAME DIAZ, JOSE L 32 NAME
swreeT anoress| 4019 CARAMBOLA CIRCLE NORTH 33 STREET ADDRESS
crvsr-ze | COCONUT CREEK FL 33066 34.CIY-§T-2P .
TME [ DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-5T-2P J
TIE ] DELETE 5.1 TME [Jchange [ Addition
NAVE 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS {&'E'
CITY-§T-ZP 54 CITY-5T-2P |
TME [ DELETE 6. TIME [JChange  []Addition
NAME B.2ZNAME |
STREET ADDRESS 6.3 STREET ADDRESS !
GITY-ST-ZIP 6.4 CITY-8T-2P :

4. | 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 annuaf report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oajn attachment with an address, with all other like empowered. !
SIGNATURE: 4-29-99 45Y-Y5%0- 8463 3
Date ‘Daytime Phone # R




