2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

1. Entity Name 04-04-2003 90113 018 ****§1.25
IGLESIA DE CRISTO "SU PODER EN ACCION® CORP.
Principal Place of Business Mailing Address
719 PRADO CIRCLE 3330 NORTHSIDE DR.
KEY WEST FL 33040 # 310
KEY \WEST FL 33040
2. Principai Place of Business 3. Mailing Address ”“mll Il”lm ’ll“ IIHI IIW"I“ IW""I "IIHI"I I]l” Ilmm
Suite, Apt. #, etc. - Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0877178 Applied For
Not Applicable
- 7 : -
Zip Country ? Country 5. Cerntificate of Status Desired d ?8'75 Addmonal
ee Required
6. Name and Address of Current Reglsiered Agent_ . . —— . . 7. Nameand Address of New.Registered:Agent_ .. e
= S : Name —‘
CARRION, . JOANN - o T =7 7| sireet Address (PO. Box Number is Not Acceptable)
3330 NORTHSIDE DR.
#310
KEY WEST FL 33040 iy FLL [ 2000
8. The above named entity syfymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent.
siGNATURE — (2 N\ . o3 /,_{Z q/ﬁ 3
Signatura, typed or printed namae of registered agegh and 1itle if applicable. {NOTE: Registered Agant signature required whan reinstating) ATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be )
$ Trust Fund Contripution. O Added fo Fees Florida Department of State
(= .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Delste TITLE [JChange [ Addition _8_
NAMIE MIRANDA, LUCIANO NAME =
streer aooress {3330 NORTHSIDE DR., #402 STREET ADORESS &
CITY-ST-2iP KEY WEST FL 33040 CITY-ST-ZiP 2
o
TITLE D [ pelete THLE . [ change ] Addition %
NAME HERNANDEZ, ARIEL L NAME
streer aookess |3330 NORTHSIDE DR., #324 STREE? ADDRESS
om-st-2p - VKEY WEST FL 33040 CITY-ST-2IP i
TILE D 1 Delete e Ol Change [ Addition
NAME CARRION, JOANN NAME
1ot roonioe-+3330-NORTHSIDE: DR - #402 -~ = - eers e ReSIREETADORESS [ SR S T T ST T R
coy-sT-2r  |KEY WEST FL 33040 l CITY-ST-21P
THLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP )
TITLE 1 Delele TIMLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS ) h STREET ADDRESS
GTY-5T-2IP . CITY-5T-2iP
TITLE 1 pelte TITLE (] Change (7 Adaition
NAME S .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpprt is true 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 corporation or the receiver or trugiée pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddfess, with all other like e ered,
[ P, r, y 1/ r- / # )
QICNATIIRE- AV AV S .-jUHRED ﬂ-@é/‘?AE Bos). 296 -5020




