2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 706189 <& ecretary of State
1. Entity Name ) 04-02-2003 90099 Q06 ****75 00
SION CHURCH OF THE ASSEMBLIES OF GOD, INC.
Principal Place of Business Mailing Address v
252 BISCAYNE BLVD. 2521 BISCAYNE BLVD. i
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address | ”lI“l ||||’ ""I Ilm ’lll”l”l |Iu ‘I" ||I” |||||||||| |||“ ||I|| I“'
Suite, Apt. #, ofc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-9481513 Applied For
Not Applicable
P Country Zip Country 8. Certificata of Status Desired O §8'75 A.ddmona'
ee Required
6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Ragistered Agent
’ ’ ST = ) Name ™ ™~ T ST e or s m T
JANE, JACINTO D -“"'«.;;?z(:_ N Street Address {P.Q. Box Number is Not Acceptable)
2740 W 83 ST APT 107 .
HIALEAH FL 33046 -
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicabla. {NOTE: Regislerad Agent signatura raguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Confribution, - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-
TITLE DPT . gneme TITLE PEDRO PA BLO Vet &2 ﬁchange [ addition
HAME JANE, JACINTO NAME ) ' 2
s1REET ADDRESS | 2740 NW 63 ST APT 107 sweeraooress | /67 S Ocean Dr. }QP > Yos
CITY-ST-21P HIALEAH FL 33016 CiTY-ST-2IP //ﬁfcua/a e Fe I30Leq
TLE sT O Delete TITLE [ change [ Additien
NAME ROSARIO, MARIA E NAME
sTreeT anoress | G754 NW. 199TH STREET STREET ADDRESS
orvsiae | HIALEAW FLB3015~— - - - - e | s e e e
TITLE T [ Delete TImLe [] Change [ Addition
NAME VIDA, JUAN NAME
sTreeT anpREss | 1873 NW. 26TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE [ pelate me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / / CITY-5T-2PP

12. | hereby certify that the information suppligd with this filj 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalgeport is true accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trydiE Wl taaxecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk | othef like empowered.
_o/-0%

CSIGNATURE: (EQUIRED

CR2E037 (10/02)



