FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

SR

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90141 041 ****61.25

i
DOCUMENT # N98000001131

1. Corporation Name

NEW PACT MINISTRIES, INC.

Mailing Address

15476 NW. 77TH COURT
#51

MIAMI LAKES FL 33016

Principal Place of Business

15476 N.W. 77TH GOURT
#31
MIAMI LAKES FL 33018

ARV RN R RO

agent. | am fan;;slij" with, and agcapt thg'dblinaydns of, Sect..» A17,3503, Florida Statutes.
SIGNATURE ... .

2. Principal Place of Business 2a. Mailing Address 3. Date Inco%raled or Qualifed
z =] 02/25/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
;-E] 27 A 5- 0 g_g‘ g q D-L‘ Not Applicable
City & State City & State i ) ] $8.75 Additional
E[ ;{ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
’;1 E' E 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
GlL, GELIANI R 82| Street Address (P.O. Box Number is Not Acceptable)
8246 NW 200 TERR
MIAMI LAKES FL 33015 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registerd ~3ent, or both, in the 8=~ =" Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Fgnaturs, typed o orinied name of re¥Terad agani and4ie T appicaDh. NOTE: Fogistered Agent signanure required when remstating) DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 11TME [IChange [ Addition E
NAME GIL, GELIANI R REV. 12 NAME 5
streeT Aooress| 8246 NW 200 TERR 13 STREET ADORESS i
CiTY-ST-ZP MIAM) LAKES FL 33015 1.4 CITY-5T-2P E
TIME VD 3 DELETE 24 TMLE [JChange  []Addition | ©
NAME PEREZ, LUZDEL CARMEN 22 NAME
sTReeT Aporess| 8246 NW 200 TERR 23 STREET ADDRESS
erv-st-ze | MIAMI LAKES FL 33015 2.4CITY-5T-2ZP - ] .
TITLE D F.QELETE 34 TME 2D [0 Change diion
e ALBUEZ, ROBERTO P M.D. 2w Gil, JOSE Guillex mo Ley.
sTreeT aporess| 8246 NW 200 TERR SASTREETADORESS | %~ 245 N (7 OO Teek: ,
crv-sr-ze | MIAMI LAKES FL 33015 34, OITY- ST-ZPP A L akeS Fl. 233018
TME ] DELETE 41 TILE T 7 {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 53 TMLE CiChange [} Addition
NANE 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P ) .
TITLE [ DELETE 81TIMLE [JcChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the
indicated on this annual
officer or director of the corpora
Block 12 or Block 13 if changg

SIGNATURE:

" opon an attachment with an address, with a1l

*

information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

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

ion or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered., .

{Z?{/?Q _ K@M



