DOCUMENT # N92000000513 FILED

1. Entity Name
IGLESIA ALIANZA CRISTIANA Y MISIONERA, INC. Mar 08, 2000 8:00 am

R Secretary of State

Princ

sipal I"]Eenc__é‘of Elué‘whess Mailing Address 03-08-2000 90035 042 ****6].25
6141 PEMBROKE RD 6141 PEMBROKE RD
HOLLYWOOD FL 33021 HOLEYWOOD FL 33023-2212
us
. 1
Suite, Apt. #, etc. Sulte, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650397541 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁl‘dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S Street Address (P.O. Box Number is Not Acceptable
GARCIA, DAVID ‘ ' pravle)
126 N.W. 152 AVE
PEMBROKE PINES FL 33029 = TR
R R ORE ’ FL|™

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

oY o5 pee2

SIGNATURE
Slgnature, typad or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) ﬁATE
T - i e PSSR S P G S e St b5 - T . e = AT
s i e~ © 2FILE NOW: e . 25 - |5=—9. Election Campaign Financing - - $5.00 MayBe™ [~ -*-—“'“-"”“"Mal?e'Check-Payable*to* =
j FEE iS5 $61.25 : Trust Fund Contribution. Added to Fees Department of State
? _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [ Change [ Addition
NAME GARCIA, DAVID NAME
STREET ADDRESS 126 Nw 152ND AVE STREET ADDRESS
amv-st-2 | PEMBROKE PINES FL 33028 wi-§7-2¢
TMLE SD ﬂ Delele TIMLE SD (& Change [ Addition
NAME MIRANDA, PATRIA NAVE SYLVIA LAMA

STREET ADDRESS | 4OaB¢ Mocb‘hJ wed (v H10/
CITY-ST-21P Plontation/E1  »232¢
»

TITLE

T
HAME LUIS A. TRIB/N
swReeT ADDRESS | 126G e AW 131 Sdreet
o | Sumyne FL 33323

STREET ADDRESS | 4521 SW. 22 ST
Giy-ST-2F | PEMBROKE PINES FL

T ™ ynelexe y Crange L1 Adition
NaweE ARROYO-PANTOJA, MARIA C

STREET ADDRESS | 528 N.W. 157 AVE
orv-st-2¢ | PEMBROKE PINES FL

TITLE ) O Delete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| civ.st-ze — C - CITy-ST-2p -=-f - - -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE Cot [ pelete TILE [ Change [ Addition
NAME ' ; NAME
STREET ADDRESS | . STREET ADDRESS
CIY-5T-7P VR GITY- 5T- 2P

[

12. 1 hereby certify that the'information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation ©f-the recéiver @mirustee empowere, execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7 i er like emgawered.

TUARSHOUIRED 03/0s/2000  (954)4s02¢1L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ™ Dayime Phone #

CR2E037 (9/99)



