2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002864

1. Entity Name

IGLESIA DE CRISTO "SU PODER EN ACCION" CORP.

F

Principal Place of Buginess

719 PRADO CIRCLE
KEY WEST FL 33040

Mailing Address

3330 NORTHSIDE DR. #402
KEY WEST FL 33040

- LA

FILED
eb 11,2002 8:00 am
Secretary of State

02-11-2002 90019 049 ****6] .25

B0021252

U

|

_|_2. Principal Place of Business o — x| 3. Malling Address
350 Nor thside De..
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H310
City & State City & State 4. FEI Number Applied For
He\[ 95 FL- ' : 65'08?7178 Not Applicable
Zip Country Country o ‘ $8.75 Aaditional
» 53040 u 5 ' ﬂ . 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. N Name
. KRR “Joann Carrion

CARRION, JOANN
3330 NORTHSIDE DR.
#402

KEY WEST FL 33040

Street Acgrei E .0, Box umb

ris Nat dcepﬁb‘qj

H DO

ey West

FL

Zg') E;oge |

8. The abave named entity submils this statement for the purpose of changing its registered office or regi!stered agent, or both, in the state of Florida.

O

SIGNATUR

/ Jooann Carmon

a3 oo

nama of register%t and title if applicﬁbla‘

{NOTE: Registared Ageni signature required whan reinsiating)

DATE

S A s

FILE NOW: FEE IS §61 25

- —— s e

9. Election Can;paign Financing er

Trust Fund Contribution. Added to Fees

$5 00 May Be 1

"~ Make Check Payableto
Department of State

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e 1] O Delete me ) Change (] Addition
e MIRANDA, LUGIANO e

STREET ADDRESS 3330 NORTHSIDE DR., #402 STREET ADDRESS

CITY-ST-ZIF KEY WEST FL 33040 CiTY-ST-2IP

TITLE D [ Deajete TITLE O Change [ Addition
NAME HERNANDEZ, ARIEL L NAME

STREET ADCRESS | 3330 NORTHSIDE DR., #324 STREET ADDRESS

CITY-ST-ZIP KEY W'EST FL 33040 CirY-ST-2IP

THLE D [ Delete TITLE ] Change [ Addition
NAE CARRION, JOANN KAVE

STREET ADDRESS |3330 NORTHSIDE DR., #402 STREET ADDRESS

o520 |KEY WEST FL 33040 GiTY-ST-2IP

TIMLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP GiTY-ST-2IP

TE ™" T T s T T T el T T e vt Flehange () Additian |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-ZIF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empoweared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(305)
y23loa  g495-M

Maty MNawvtime PReana #

[RSTRRE- )

CR2E037 (9/01)

L e

I




