2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001769

1. Entity Name

IGLESIA NOROESTE DE BROWARD - PROYECTO DE EDUCAC

FILED
May 23, 2000 8:00 am

Principal Place of Business

1420 INDIAN TRACE
WESTON FL 33326

Mailing Address

1420 INDIAN TRACE
WESTON FL 33326-2711

2. Principal Place of Business

/4920 TNDIpN TRAE

3. Mailing Address

S AME

IR G

Suite, Apt. #, etc.
VIR

Suite, Apt. #, elc.

WA

DO NOT WRITE IN THIS SPACE

Secretary of State

05-23-2000 90089 001 ****6] .25
(05-23-2000 90089 Q02 *****g 75
05-23-2000 90089 003 ****%g 75

MBI

City & State City & State 4, FEl Number Applied For
E STD ” F, Ol pA 3 65‘0590484 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
23337 L V.S. —_ - 5. Certificate of Siatus Desired Q Boe Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
e . CP«S??H(-}“ Jese D. _
’ P.O. Box N is Not A
CASTILL@, JOSED Si:eet deress (P.O. Box ber is Not éfirja}l;e)w‘
16207 SADDLE CLUB ROAD #203
WESTON'FL 33326 Broc #2 APT#EO3
City FL _Zia Code
WeESTO &~ 3320
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.
‘ * » - p—
smmwuasﬁé/ \] osE D (A-ST‘INO e ™. { PHSTOJ\ . S /~-00
. Igfnaflire, typed or printed name of registerad agent and tills it applicakle. {NOTE: Registared Agent signature requiirad whan rainstating) DATE
[ 4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O celete TITLE S+ ' ) 0 (D) [Jchange [ Addition S_
e CASTILLO, JOSE D e Jose € tn - N
STREET ADGRESS | 16207 SADDLE CLUB RD., #203 STREET ADDRESS l ‘D 3-9.1 54 DOLE o
orv-51-2¢ | WESTON FL 33326 CTY-ST-ZIP wEsTON, 1 3 3 3;(_, §
TTLE D : O pelete TITLE VIiERA, EUNSE \D ) [ change T Addition | O
e PAZMINO, EUNISE N 21361 NW-39™ PUE
STREET ACORESS | 21381 NW 39TH AVE. STREET ADDRESS iy .
CITY-$T-7IP MIAMI FL 33055 CITY-5T-2IP MyamMi, i 33 035
TLE D (3 Delete TIMLE 5 Change ] Adcition
wwe-  — -SALCEDO; EVARISTO - o R cANeerQ) EVAMET? (S) X
STREET ADDRESS | §13 S.W. 76 ST STHEET ADDRESS 6] 3 S.Ww6sT
orv-st-27 | NORTH LAUDERDALE FL 33368 evstze | M. LAvoergoLE, Fl 333¢(8
TITLE S O petete TITLE PH R'O\/'.M PH R, Mn_ﬂee. un_ (-r) Wl Change [ Addition
NAME PHROV'MPHA, MARCELLA NAME ' 3—; 3‘ ” Eu} yom H ANNOF—’
STREET ADDRESS | 13731 NEW YORK MANOR STREET ADDRESS - -
orv-st7¢ | DAVIE FL 33395 CITY-5T-21p Oavie, FI 3332 s
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY~ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 carperation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.
N Wy T anam e fe ~] = 9] 7
SIGNATURE: ﬁﬂ%\ﬂﬁmﬂo&s_ DEQCH SN o S5/ 09 Gsy 3885708
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




