2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003735

1. Entity Name

IGLESIA DEL EVANGELIO PLENO DE MIAMI, INC.

N

' 05-16-2001 90043 035 ****g1.25
07-31-2001 90227 012 ****g1.25

Principal Place of Business

1065 93RD STREET
BAY HARBOR ISLANDS FL 33154

Mailing Address

1065 $3RD ST
BAY HARBOR ISLANDS FL 33154-2302

AUUSU138

2. Principal Place of Business

3. Mailing Address

(MM

T

Suite, Apt. #, etc.

Suite, Apl. #, ¢tc.

DO NOT WRITE IN THIS SPACE

Jul 31, 2001 8:00 am
Secretary of State

L

City & State City & State 4. FEI Number 65‘0851584 Applied For
Mot Applicable
° Country Zip Country 5. Certificate of Status Desired O ?asegesq SS«::'I“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— SANTIAGO ULO.R. = - . . . _ | Street Address (P.O. Box Number is Nol Acceptable)
I— OANTIA A % . . e ~ e | R AR S b —_—
., 1085 S3RD|STREET

BAY HARBGR A 33154

- - . Cit Zip Code

hY; Q ’ FL

8. The above nam

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

_ - /2.9 /,/

SIGNATURE Y
Slgnature, typed or jed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)” DATE
™~ i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O] Delete TME 7. , O Chenge [ Acdilion
e SANTIAGO, PAULO R e Sruringe Saile
streer anoress | 1065 93RD STREET SREETADRESS | By Fo LT
CITY-57-2IP BAY HARBOR FL 33154 o CITY-ST-2PP 1B g3 P 2 T TR e
TITLE D Xnem[e TITLE v’/’/-f D, {J Change ﬁ\Addilion
NAME SANTIAGO, ANGELA MARIA T NAME 2L A sA \ED /D, ;
sreeT aooess | 1085 93RD STREET STEETADRESS | p @ PO S DE sy P2 7( PoH
CITY-ST-2P BAY HARBOR FL 33154 CITY-ST-2IP AN e trr DA2EE TR IO
Tme =~ E . - - e O-Delete - B Tme . : W-Mm/m,éml,ﬁ j:[ Change ﬂAd_ditinn )
NAME NAME RoBer 799 7 Som 77 52
STREET ADDRESS SHEETADRESS | ol /= 7.9 s 7vccT
GITY-8T-2P CITY-ST-2IP 3Ny T e PV
THLE [ pelete TITLE ’ : [J Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-TIP .
TILE 1 Detete TITLE ! : {J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
TNLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

of the corporation or the receiver gr tustee empowgr
changed, or on an atlachment w addres; al

SICLMATIIDE:

filin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

other like empowered.

o3 fro o/

. nTaTR

CR2E037 (5/01)



