2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000977

1. Entity Name

{_.(:iLESIA EVANGELICA JESUCRISTO REFUGIO ETERNO, IN

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90045 021 ****61.25

Pringipal Place of Business Malling Address

550 SW 115 AVE 550 SW 115 AVE
A? - A7
MIAMI FL 30174 MIAMI FL 33174
us us

BO045530

4.2 Principal Place of Busingss 3. Mailing Address

|

I

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘047 1868 Not Appiicable
Zi i it
P Country zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
St A .0. is Not A
SEGOV'A, VICTOR H I L ] ‘ reej _ddrejs (P.C. Box Nu,mb?r,is_ ci .cceptabf) o . i ]
500 SW 115 AVE B
MIAMI FL. 33174 e FL | 2P0
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
Signature, typad or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May B Male Check Payable to
: FEE | . A - ay Be
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFIbEF\‘S AND DIRECTORS IN iO
e |DP O Detete i e (] Change (] Addition
NAME . SEGOVIA, VICTOR H H name
STREETADDRESS | 550 SW 115 AVE A7 H  STREET ADDRESS
clry-S1-2P MIAMI FL 33174 d crry-st-zip
Tme o1 O Delete d e [ change [ Adition
i) SEGOVIA, MARIA C y . g e
STREET ADDRESS | 550 SW 115 AVE A7 B STREET ADDRESS
CITY-5T-2IP M]AM' FL 33174 CITY-ST-2IP
TITLE DS Kneme TITLE 58 . m\Change [ addition
wie  |ALMENDAREZ, LORNA we  Tepbel CaRNicenn
STREET ADDAESS | 3430 E 4 AVE #209 STREET ADDRESS TO| ot W, PKecchohee F209
UTYSTZP | HIALEAH FL 33012 v Wrablean - FLABdoi
e~ PoEX e ""?M‘—ME%H il T D T ] Change [ Addition
NAME NAME
cz,LoRrNA
STREET ADDRESS b‘ LM QEJ ?“ 2& z’ / ‘H=R2- e 8 STREET ADDRESS
CITY-ST1-21P ‘3|i-‘|3/LDL. - U e CITY-8T-2IP
TITLE s Delete TILE (73 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CIrY-ST-71P

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 repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered

changed, or on an attachment with an address, with

SIGNATURE:

ptho

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OD-p D) - H,5-RS 7§§¢

Dats Dfftime Fhona #

3

CR2E037 (9/01)



