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1. Corporation Name

FYXLADELFIA MINISTERIO EVANGELICO
INTERNATIONAL INC.

Principal Place of Business Mailing Address

2615 NW 20 St
MIAMI, FL 33142

[ ot

I abdve addressas are incorrect in any way, line through ineorect information and entar corraciion below.

IEINSTATEMENT .10

2. Naw Principa! Qniice agdress, It Applleaig 3 ka Ma-_lng QHice Addrass, if 5pp|ica.b|e ~ _ __i__ Dg[g |ncormrat§#Aoraniﬁ9d~ . . .
. 2640 NW_21"TERRACE™ ~ | PJO, BOX 352721 ToDe BusinessinPlorida  ~277g /g g
Suita, Apt ¥ olc. Suita, Apl. Rk, £1C.
5. FEI Number Applied For

City & State Cny & Swate - 41589 Not Applicabl

MIAMI, FL T MIAMI., . EL 665 2 S8.75 Additional Fl:rd
2'93 3142 %;g“AW Z:I;B i35 CDUm{]YSA CERTIFICATE OF STATUS DEIHEDE ) ;’u: a Cerliticate of SI:?lu!:
7. Names and Sweet Addresses of Eagh Offiogr and/or Director (Floriga norprofit comorations must list at least 3 dirsslors)

Name of Oficers Street Address of Each
Title(s) ang/or Dirgotors Otticar and/or Ditector City 1 Svate / Zip

1 2 3 (Do NOT Uege Pogl Qffice Box Numbars) 4 .

P ODEL COLON BERMUDEZ D 3146 NW 45 ST MIAMI, FL 33142

_BPro-8- -HECTOR-OTON—LEL—ORT—I—Z;F— -2725-8W—-55-PL———— —|HLALEAH—, ~PL —33016-—| ——~—
SEC |MANUEL MORAN T 4844 NW 4th TERRACE MIAMI, FL 33126
Pro-T|IVAN MORAN T 3146 NW 35 ST MIAMI, FL 33142
T CECILIA DE JESUS CHAVEZTBL,IO SW 29th AVE MIAMI, FL 33135
Bavyarde T Cordovy T {fbyrsw 11> . Miamy A 2231
" 8. Namg and Address of Current Registerad Agent 9. Name ang Address of New Registersd Agent
Name Co-
- e - I £ -
—§g§;§%pg§EAg§§?js CHAVEZ - Streef Address (P.0. Bax Number is Not Acceplablg) glj
’ Suite, Apl. #, EXC. 2 K 1“3
) 0377 A0--010—01F
Ty TR s | B F R E | 5_
16. 1. being appainted the, registerad agent of Ihe above named corporalicn, am famifiar wilh and accept the cbigsiions of Secticn 807.0605, F.5.
Regigterad Agan! . e Date
d * REGISTERED AGENT MUST SIGN
1. This corppratloN owes or has paid the current year - (See cther side for informaticn
Intangible Personal Property tax due June 30." . ves[1 nNolJ -+ onintengible tax.}

12. | centify that 1 am an cicer or direclor or tNe FeCelver of ruBtee ampowerad to axecula this application a5 provitad for in chapter 607 or 817, F.5. | turther certify that when fling
s remstatamant applicaticn, the reasen for dissohution hag baen ellminatsd, tw comporate name satisfies the raguirements of section 6507.0401 or 617.0401, F 5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)()). .5, The intormation indicated
on tig appfication Is true and accurate, and my signature shall have the sama lagal effact as if made ynder oath.

SIGNATURE: x@f ¥ /Jf /00 305-978-7971
G #HE AND TYPED DA PRINTED NAME OF BIGHING OFFICER OR DIRECTOR ' Oawa T Doyame Proned

L _



