FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherina Harris H f
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90133 021 ****61.25
DOCUMENT # N98000004383
1. Corporztion Name
IGLESIA PENTECOSTAL JESUCRISTO ES AMOR, INC. B as008- 0.5 °
Principal Piace of Business Mailing Address
1152 SW 8 STREET 1152 SW 8 STREET ‘
MIAMI FL 33130 MIAKMI FL 33130 |
2. Principe| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A 135 N 22 ole w938 dw 22aWE | 072771998
Suile, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 56’ agﬂg lfé Applied For
2_2| m Not Applicable
City & State - City & State ) . $B_75 Additional
;I M ?O m.') s i El M T G’Wt? p!’ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Electic n Campaign Financing $5.00 May Be
E] 3V 2S5 [ Dade |20] 3212% (30} Dade. Trust Fund Contribution O Added to Fees
3. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agant
81| Name  Rogas  ToSe &l7ag:s
ROJAS, JOSE ELIAS PASTOR 82| Streel Address (P.O. Box Number is Not Acceptable}
© 1152 SW 8 STREET 023 N 20 St
MIAMI FL 33130 83
Ci — Zip Cod
¥ irom® FL Bl 3375s.
11, Pursuant to 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
. affice or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. 1 hereby accept the appointment as recistered
" agent. 1 am famikiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad neme of ragisterad agen- and title if applicable. (NO?E: Registerad Agent req Jired when rai 9" DATE
12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PD [] DELETE 11 TITLE [C1Change [ Addition
NAME ROJAS, JOSE ELIAS 12 NAME
stReeTapori:ss| 1152 SW 8 STREET 13 STREET ADDRESS
crv-st.ze | MIAMIFL 33130 14CITY-ST-2P
TITLE VPD [ DELETE 24 TILE [CJChange [ Addition
NAME TORRES, GUILLERMO 22 NAME
streeTaporiss| 1152 SW 8 STREET 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 2.4 CITY-ST-ZP
e | §pE—— - —~ [JDELETE  _j34TmE e [JChange [ Addition
NAME SERRANO, SALVADORA D 32 NAME N e
sTREET ADOResS| 1152 SW 8 STREET 3.1 STREET ADDRESS
crv.st.ze | MIAMI FL 33130 34, CITY- $T-2P
TILE D [] DELETE 41TME {]Change [ Addition
NAME TORRES, DELMY S 4.2 NAME
stReevanoriss| 1152 SW 8 STREET 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 44CITY-5T-2P
TILE [ DELETE 54TITLE [lcChange 7] Addition
NAME 5.2 NAME R
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-7P
TME O] DELETE 81 TIMLE ClChange [ Addilion
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annua) report of supplemental annual
officer or director of the corporation or the receiver or trus

report is

Block 12 or Block 13 if changed.gr on an attacnment with an address, with all other like empowsred.

SIGNATURE: S2L SIGNATURE REGUIRED

24 - 19

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effact as if made uder cath; that | am an
toe empowered to execute this report as required by Chaptar 617, Florida Statutes; and tha my name appears in

0029413

_ CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE R OR DIRECTOR

Date

Daytime Phone #




