2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # 763350

1. Entity Name

EL REDENTOR "CHURCH" ASSEMBLY OF GOD. INC.

Principal Place ot Business

000 S W 107 AVE
MIAMI FL 33165

Mailing Address

3000 5 W 107 AVE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

03-19-2001 90037 044 ****5] 25

DO NOT WRITE IN THIS SPACE

JEIR

Mar 19, 2001 8:00 am!
Secretary of State

City & State City & State 4, FE! Number Applied For
59'250574-3 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .. . . _ R MName ] . .
Y T L -y ———— et et g e 2T = s v e S ~——— - -_
Street Address {P.C. Box Number is Not Acceptable
CHUNG, REV. WILLIAM ¢ prable)
14357 SW 102 ST
MIAM! FL 33186 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabia. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 ~ Trust Fund Contribution. Added to Fees I'Jepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TILE O change [0 Acdition | S
A CHUNG, WILLIAM NAME =
STHEET ADCRESS | 14357 SW 102 ST STREET ADDRESS 55
CITY-ST-2IP MIAMI FL CITY-51-ZIP 2
o
TILE VD 7 Delete TITLE [ Change [ Addition 5
NAME PINTADC, PABLO MIGUEL HAME
STREET ADDRESS | 9495 SW 39TH STREET STREET ADDRESS
|.emestae | MIAMIELFL CITY-ST-21P
TILE sD ) ﬁﬁé—leﬁ;' THET T TSN e - T . sy Change [ Addiion-|—=
NAME CASTANEDO, HERMINIA NAME MIRAKNAA, MmARIA
STREET ADDRESS | 4230 SW 154 AVE STREETADORESS | N F 9 f S, IJ¥ AVE.
om-sTZP | MIAMI FL 33185 s> | MiAni, F4. 33193
TITLE T _ ﬁ Delete TITLE Taxd )E Change [ Addition
NAE TORRENS, OLEA NAME FDRRENS, OL BA
STREET ADDRESS | 14400 SW 160 TERR STREETADDRESS | /43 o0 Sed 234 ST
Crv-sZP | MIAMI FL 33177 s | porEsTEA), 4. 33032
THLE R T [J Delete TITLE [ change [ Addition
NAME ' NAME
. STREET ADDRESS . STREET ADDRESS « - . X
omy-sT-zp TR LT ey Wi vy o OT-STIP LT
TITLE £ pelete TLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 directar
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg.gmpowered.
- = rhr g gmn nren
SIGNATURE: __ 2RI TH ED 03 /l4/o;  (3or)22a/-000F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Date ~ Aaytime Phore #



