2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

N FILED
) Aug 21, 2003 8:00 am

DOCUMENT # NO2000001841

1. Entity Name

IGLESIA DE GRACIA INDEPENDIENTE, INC.

Secretary of State

01-10-2003 90014 010 ****6] .25

Mailing Address

POST OFFICE BOX 22016
FORT LAUDERDALE FL 3333%

Principal Place of Business

1480 SOUTHWEST 33RD STREET
SUITE #2
FT. LAUDERDALE FL 33315

55054648

2. Principal Place of Business 3. Mailing Address

W A O

Suite, Apt, #, elc. Suite, Apt. #, etc.

O CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
© bafé 7& é/ Not Applicable

“ Couny ze Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
= EIEGEL&-UTRE‘RA-PA”’ r e — - Street Address {P.O. Box Number is Not Acceptable)

1840'SW 22ND ST. el Address (RO, Box fur Acceptadle) B
4TH FLOOR =
MIAM FL 33145 g

City

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 Make Check Payable to

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

After September 10, 2003, min will be $236.25

Fiorida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE . } !D ; * ! Chbelete TILE Ochange [ Addition | S
NAME £Z€ ?‘W b( 77 / ' C?M} ﬁ HAME 3
STREET ADDRESS /4-270 ‘Fwn/ﬂ” weo] 330d S Pt STREET ADDRESS 3
-gT- ST-7P w

orvseap g sk 7 4 & CITY-ST-21 |8
TITLE [ Delete TITLE [ Change [ Addition | ¢S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-$T-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

l_omy.sr-zp o= s — e Roorvasrzne | - — -
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TMLE {1 Delete TITLE T Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

other likg empowered.

/) BED

changed, or on an attachment with an address, with

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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