. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706189

1. Entity Name

SION CHURCH OF THE ASSEMBLIES OF GOD, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90185 002 ****6] .25

Principal Place of Business Mailing Address
2521 BISCAYNE BLVD. 2521 BISCAYNE BLVD.
MIAME FL 33137 MIAM! FL 331374517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2481513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JANE, JACINTO D

Street Address (P.Q. Box Number is Not Acceptable)

2740 W 63 ST APT 107
HIALEAH FL 33046

City

FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

MM forac

SIGNATURE
Signatura, typad or printed name of registerad agent and tille if applicabla. {NOTE' Registerad Agent signature requirad when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (H] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete: TITLE [ Change [ Addition
NAME JANE, JACINTO D NAME
STREET ADDRESS 2740 Nw m ST APT 107 STREET ADDRESS
CITY-ST-2IP HEALEAH F!. 33016 CITY-ST-2IP
TITLE ST O Delete TIMLE O Change  [J Addition
NAME POPA, MISEAL J NAME
STREET ADDRESS 1082 NW. 37TH s‘l‘ STREET ADDRESS
CITY-5T-2IP MMMI EI CITY-3T-2IP ) ) o B
TMe T [ pelete TINLE [ Change [ Addition
NAME VIDAL, JUAN NAME
STREET ADDRESS 1872 Nw 24 ST STREET ADDRESS
CITY-S7-2IP M.'AMI FL CITY-3T-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP l CiTY-ST-2P
TITLE [ Detete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

715~ 00 G5)757-4958

Date Daytime Phone #



