2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 719629 Secretary of State
1. Entity Name
02-13-2003 90200 016 ****61.25
GENEZARET PENTECOSTAL CHURCH AND REFUGEE CENTER,
INC.
Principal Place of Business Mailing Address
1712 W. FLAGLER ST 1712 W. FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
us us .
s e I AR RN
Suite, g #e16 1 g ia Suite, Apt. #.etc. . e [ CHECK HERE'IF MAKING CHANGES™ —=~~ ~
City & State City & State 4. FEI Number 0202055 Applied For
Not Appiicable
Zp Country e Country 5. Cortiicate of Staius Desred (] P01 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, RUBEN Street Address (PO, Box Number is Not Acceptable)
1718 W. FLAGLER ST.
MIAMI FL 33135
City Zip Code
. FL

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
Signatura, typed or printed narme of registered agent and titie if applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
%?W-Wﬁmw i T | 2 i ; R R S -1\ T 1 K PR Y s e e e g S R
FILE NOW: FEE IS $61.25 8. Election Campaign Financing™ | $5.00 May Be Make"Check Payabie to
Trust Fund Gontriution. Added 1o Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 11, AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Deleie TLE O Crange [ Accition | &
NAWE VAZQUEZ, PEDRQ HAME S
STREET ADDRESS | 2378 SW 18 ST. STREET ADDRESS 5
cy-sT-2F [ MIAMI FL 33145 GITY-§T-2P a
o
TTLE 1] ] Delete TITLE (3 Change [ Addiion | £

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME DE LA CRUZ, LUZ
sTReeT Apuress | 2870 NW 18TH AVE.
omv-st-ze | MIAMI FL 33142

e D O Delete TMLE Olchange [ Agdition
NAME VASQUEZ, GRACELEANO NAME

sTReET ADORESS | 4645 SW OTH ST. STREET ADDRESS

orv-s-zP | MIAME FL 33136 CITY-5T- 0P

TIILE 5] [ Delete TITLE [ Change [ Addition
NAME VASQUEZ, RUBEN NAME

| srreeTanoress | 2460-SW-53RD-TERR

_STREET ADDRESS

ITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE D [ Dslete TITLE . [ Change  [J Addition
NAME LINARES, MONICA HAME : '

STREET ADDRESS | 820 SW 18 AVE STREET ADDRESS

CITY-S7-7IP MIAMI FL 33135 CITY-ST-ZIP

TITLE 3 Delete TILE Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! havgwgsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chap Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.
9. M0 D7y

Daytima Phona &

SIGNATURE:




