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* EvRene GENEZARET PENTECOSTAL ;. CEN 04-17-2002 90115 049 ****61.25

Rfiben Dario Vazquez Agent . - | —

DOCUMENT # 7909 Q \.mepﬁm% o on Secretary of State

2120 S.W.. 24 St, Miami Fla 33145
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Initial or Amended UBR - e Jrust Fund Contrioution. . _ [ _ Added to Fees -+ Department of State”
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i phamiplorida. ikl oo STETA : ; ~NOT- o — N
Slomrstegp ™ ha AL -“E;’o Loa 53 CEY-ST-IF [ B@ NeT WRHTE
MLE vaz 2, TIRE
e Ruben p. yazque . IN THIS SPACE
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