2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733308 Jan 26, 2000 8:00 am

"o Secretary of State
_ | IGLESIA EVANGELICA JESUS LA LUZ DE MUNDO INC. O 00 B0 00 *mnet 2
) Principat Place of Business Mailing Address

5641 LEE ST. 5841 LEE ST.
I HOLLYWOOD FL 33021-3840 HOLLYWOOD FL 33021-3840
! 8OO0
e I MR ER AR ARG
i
? Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| " :
| City & State . ‘ ' S Cily & State 4. FEI Number App!ied For

65-0200942 Nt A 0
t 7 i
F'—f—-u .,-—dZE_ Courtry o . Zip _ Country 5. Coniticate ot. msm.mE%giﬁt}gﬂmﬂm
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Namg
: BURRION, OTTNlEL i Street Address (P.O. Box Number is Not Acceptable)
5841 LEE STREET. -
HOLLYWOCD FL 33021 ' o TREG T

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.

SIGNATURE
Slgnature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
" FILE NCW: 9. Flection GCampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . [ pelete TITLE O change (] Addition
MME BURRION, FELIX A

STREET ADDRESS

STREET ADDAESS | 5841 LEE ST.

CITY-S7-21P HOLLYWOOD FL CITY-S1-2IP 7
TITLE 1) S . O Delete TITLE [Jchange ] Acdition
MyE | LISCANO, JUAN P e i mn i | - HAME - e w e e e - .-
STREET #DORESS | 841 LEE ST. - STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 ) CITY-5T-2IP

TITLE D. -~ . : [ Delete TITLE fchange [ Addition
NAME NEHEMIAS, BORRION NAME

STREET ADDRESS

STREET ADDRESS | 58471 LEE ST,

CITY-ST-21P HOLLYWOOD FL 33021 CITY-5T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TME ) O Detete TLE O enange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP 7 CITY -ST-2IP -

TIHLE ) : O Dekete TLE T (J Change [ Addition
HAME NAME

STREET ADDRESS ' * STREET ADDRESS

G N ACR

CiTY-§T-21P

12. | hefeby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
‘of the corporauon or the receiver or lrustee empowsred to execute th|s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

~/ B 2500

/?’NATU'RE ANM\&WAME OF SIGNING OFFICER OR DIRECTOR ] Daite Dayiime Phone #

SIGNATURE:




