2004 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

~ Mar 08, 2004 08:00 AM

DOCUMENT # N99000000711 S £

1. Entity Name ecretary of State

IGLESIA MORADAS DEL ALTISIMC CORP,

Principal Place of Business Mailing Address

8135 NW 32 AVENUE 8136 Nw 32 AVENUE

MIAMI FL. 33147 MIAMI FL 33147

Suite, Apt. #, eta. Suita, Apl. #, etc. MOORE CR2E037 (11/03)
City & State — City & Sfale 4. FEl Number — Applied- I}ar )
y . - 65-0893957 Not Applicable
Zp Countey ap Country 5. Cerlificate of Status Desired [ $8'75 Addiﬁonal
o Fee Required .
6. Mame and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent ~
Name
MOYA, RICARDO : =
Street Address (P.0. Box Number is Not Acceptable)
8135 NW 32 AVENUE o
MIAMI FL 33147
City i - FL l Zip Code

8. The above named en-tity subm;ts :ﬁis staternent for the purpose of changing its registered cffice or registered agent, or bé#:h.win the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — . N - : L La

Signature, lyped or printed name of registered agent and litle # apphicabla, {NQTE Aagistared Agant sagnature sequiced wign reinstatiog) S ATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $£5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O AddedtoFees Florida Depariment of State .
T — T s e . IR - g e |

10. QFFICERS AND DIRECTORS . 1", ] ADDITIONSJCHANGES 7D OFFICERS AND DIRECTORSIN D .

o hPA%YA RICARDO £l Deice e O change L] Addition

s 8135 NW 32 AVENUE o LODOONDE 1510

STREET ADDRESS STREET ADDRESS Dq ‘;GBI"D"“? "“BD S‘I;!_Da"t 61 ES

cry.st.ze  [MIAMIFL 33147 I crvsrze - B e

IITLE D [ Delste TIRLE 3 change [ Addition

NAME MOYA, ROSA NAME

strEET Aporess | 8135 NW 32 AVENUE STREET ADORESS

erv-srge | MIAMIFL 33147 § orvstze o .

e D 3 Delete TITLE O chaage [ Addilion

NAME SANCHEZ, AMADEQ NAME

STREET ADCREss | 15863 SW 138TH PL STREET ADDRESS

CITY-ST- 21 MIAMI FL 33177 CITY-§1-2P ] .

TILE [T Detete TiTE T chage T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' ) CITY-ST-2P -

T [ Delete HILE Ochange [ Additon

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP '} omvesrze ) _ —

TITLE ] Delete THTLE O hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CATY-$T-2P , )

12. hereby certifg that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chagter 617, Forida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an agddress, with all other ke empowered.

- " / - _
smumune:_% _ [ Z2oo¥ 30$-6%¢ 756D
SICNATURE INT TCNING AFFPCER OR DIRCETOR L Tate " Daylitre Phar: # .




