2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33607

1. Entity Name

IGLESIA CASA DE REFUGIO, INC. |

Principal Place of Business Mailing Address -

27859 5 DIXIE HWY P.Q. BOX 1384
NARANJA FL 33002 HOMESTEAD FL 330%0
us us

2. Principal Place of Busmes 3. Mailing Address

I

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90063 001 ****61.25

IR

216 Wagh ‘l‘omq AVE| D& -Box [RTY
Suite, Apl #, elc. Cp I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
How ccteadd F/ ortda e L
City & Slate C\ty & State 4, FEI Number Applied For
Howa e S‘I’ acy F [a- 650138396 Not Applicabie

Countl Zip -

23032 |Dade 32090

ﬁntr
Dade

5. Certificate of Status Desired

0-

$8.75 ‘Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DOM|NGUEZ, MANUEL JOSE Street Address (P.O. Box Number is Not Acceptable)

15815 S.W. 304 TERR.

LEISURE CITY FL 33033 o FL | Z7co%
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

%qnatum. typed or printed name of registered agent and bitle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
Faﬁ E NOW: FEE IS $61.25 9, Election Campaign Financing $5‘00 May Be Make Check Payable io
- : : Trust Fund Gontribution. Added to Fess Department of State

0. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OIEFICERS AND DIRECTORS IN 10-

TIMLE D [ Delete TITLE [0 change [ Addition
HAME DOMINGUEZ, MANUEL JOSE NAME

STREET ADDRESS 15815 SW 304 TEH “STREET ADDRESS ™[ =~ -~ - = PO . - wme - ~ _— s
CITY-ST-2IP LE‘SU_BE cm Fl. CITY-ST-ZIP

TITLE D [ Delete TITLE (Cd change [ Addition
e GARCIA, GLADIS e

STREET ADDRESS | 15220 SW 304 ST STREET ADDRESS

CiTY-ST-2IP 11 ITY-ST-2IP

TITLE D O Detete TmE Ol change [ Addition
NAME TORRES, CARMEN L NAME

STREST ADDRESS | 19334 SW 252 TERRACE STREET ADDRESS

CITY-§T1-2IP LBSUBE crn( Fl. CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2IP

TITLE O Dslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2iP GITY-ST-2IP

MLE O Delete TINLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

%

.
et

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?ga)(l) Flarida Statutes. | further certify that the information
indicated on'thi§ report or supplememai report.is true and accurate and that my signature-shail have the same legal e
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 107or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: st't&\\ﬁa’lu'j?p Side i

=
e 1L EEL R

lflu oL

fect as if made.under_oath; that | am an officer or director

SIGNATURE AND TYPED OR PR!NTED?ME OF S1GNING OFFICER OR D) *?DH

Daylime Phone # |

—




