. 2004 NOT-FOR-PROFIT CORPORATION
= ; ANNUAL REPORT

DOCUMENT # N98000006535

1. Entity Name

IGLESIA CRISTIANA FIEDRAS VIVAS, DE MIAMI INC.

Principal Place of Businéss
11740 SW 181 STREET
MIAMI, FL 33177

Mailing Address
11740 SW 181 STREET
MIAME, FL 33177

FILED
Sgp 22,2004 8:00 am
ecretary of State

09-22-2004 30001 011 ****70.00

54073390

R W

2. Pringipal Place of Business ‘ﬂl 3. Mailing Address J]L
TRey S Yo /S$370 Sew 4P
Suite, Apt. #, ate. Suile, Apt. #, elc. — 07222004 Cha-NP
-, - CR2ED37 (10/03
@ ~! [T B3/ g (10/69)
City &/ State = City,& State 4, FEI Number Applied For
{z rAr/ } & T~V 74 }'Z 65-0878461 Not Applicable
T Zip T Cauntry “Zp CT T County T B R 'T%8.75 Additioral |
b 3 / 6 J.-- )31)2 ‘3}/ S’&S— Dg 5. Certificate of Status Desired Fee Reguired
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
) Name

HERNANDEZ, LIDIA
15370 5.\W. 47 STREET
MIAMI, FL 33185

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

agent énd title if

Slgnature, typed or prirted name of

(NOTE: Registered Agent sigraturé required when reinsiating}

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 May Be
— Added to Feas

Make check payabile to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD T Delete TILE Clchange [ Addition
NAME RAMOS, ROBERTO NAME
STREET AGDRESS | 14031 CYPRESS CT STREET ADDRESS
CIy-S1-2P MIAMI, 33 33014 CITY-ST-2IP
TMLE TD O Delete THLE ﬁ Changs  [] Addition
NAME HIDALGO, EDUARDO NAME y
eR W00 Crael
STREET ADDRESS | 11740 SW 181 ST STREET ADDRESs | & & ¥ 77 # 8 €
CITY-ST-2IP MIAMI, 33 33177 CiTY-ST-2IP AMB }:5 FS N /-L 3Jgs 05‘
TWE- - | PD. e~ - - = ={Fpekte Ime = - == T T T [Ochangs  [Addition”| "
NAME ABQY, RAFAEL NAME
STREETADDRESS | 15289 SW 69 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 3 Delete THLE [Ochange [ Addition
MAME NAME
* STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITy-51-2Ip
JTILE " 3 palete TITLE T Change  {_1 Additicn
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i furthar cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustas empowered L0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Rﬂfw[ Aboy

JReside i

7 /94:/ @05‘9 & 3t/-06s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytena Prone ¥

wJ




