2002 UNIFORM BUSINESS REPORT (UBR) FILED

PSPNUMENT # NO1000007604 I\/ISzgrze%uz‘)(])(())zf gi_g?eam;

* ke e 3k
CENTRO BIBLICO PUERTAS DE SION INC. 05-29-2002 20677 031 ***61.25
Principal Place of Business Mailing Address
4450 NW 135 STREET 4450 NW 135 STREET 4909240
P. 0. BO 4365. HIALEAH. FL 33014 P. Q. BO 4365, HIALEAH, FL 33014
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNot Applicable
ap Country Zip Country §. Certificate of Status Desired | 58‘75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
. = e e e — SN ey e —_———————————— = — — -
MARTINEZ, ANDRES ' . B Street’Address (P.0-Box Number is"Not"Acceptatle) =
775 HAREM AVE
OPA- LOCKA FL 33054 —
. C "
.! ' ity FL ip Cede

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.

B
A
¥

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Faas Department of State
10. OFF{CERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE P O pelete TILE C:ﬂmgﬂ/ 6 /L_ — S [C] Change RAddilion §
NAME MARTINEZ, ANDRES HAME YUSO . 135 ] N
STREET ADDRESS | 4450 NW 135 STREET STREET ADDRESS pucily ST g
i »
otz | MIAMI FL 33054 av-size | Y @dmy’ FL » B30SE g
TITLE ) [T palate e O change [ Addition | G
NAME MARTINEZ, BETSAIDA E HAME
STREET ADDRESS | 4450 NW 135 STREET . STREET ADDRESS
GITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
T D - S OTere —— fNTE T e R e = [T Ghanige = [ Addition | ~—
NAME FERNANDEZ, GUSTAVO HAME
STREET ADORESS | 4450 NW 135 STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33054 CITY-ST-21P
TITLE D O Delete TILE [JChange  [J Addition
NAME FERNANDEZ, DORIS C NAME
STREETADDRESS | 4450 NW 135 STREET STREET ADDRESS
CITY-57-21P MIAM! FL 33054 GITY-ST-21P
THLE D 1 Delete TILE [ Change [ Adgition
NAME TEJADA, EULOGIA HAME
STREET ADDRESS | 4450 NW 135 STREET STRELT ADDRESS
CITY-§7-2IP MIAMI FL 33054 CITY-ST-2IP !
TITLE [ Delete TITLE [JcChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), 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 sarme legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this reporl as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an add

ess, with all other like empowered.
sianaTure: 5tz '-_g_, PETEANY - MARTTNGET %7é;2 305783283

Data Pratirme Dheme & I




