2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000003735 -

IGLESIA DEL EVANGELIO PLENO DE MIAMI, INC. ' 02-17-2002 90020 035 ****6] 25
Principal Place of Business Mailing Address
1065 93RD STREET 1065 9B8RD ST Ly ure s~ —
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2302
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0851584 Not Applicable
4p Couniry i Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN“AGO, PAULO R Street Address {P.O. Box Number is Not Acceplable)
1065 93RD STREET
BAY HARBOR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable, {NQOTE: Ragistered Agent signature required when reinstating) DATE
il
)
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
T]'. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TITLE [Jchange [ Addition
NAME SANTIAGO, PAULO R NAME
STREET ADDRESS |501-96TH ST STREET ADDRESS
onv-s-2°  |BAY HARBOR FL 33154 oy-§1-2P Pa
TILE VPSD %Delete e . 1/}7/ 2D [ Change Mmtion
NAME YEDID, LILIANA NAME o BERT T TR
stReer AORESS (1880 S QCEAN DR, STE 707 STREET ADDRESS | 7> 257 & 5 7~
ofv-s1-27_|HALLANDALE FL 33009 . S | Py pperbr, Fe ZFE
T 15 o mgeme e 4 i Ol Change [ Addition
NAME SANTIAGO, ROBERTA T NAME
STREET AODRESS | 1085-93RD STREET STREET ADORESS
crv-81-2F |BAY HARBOR FL 33154 orrY-ST-21P T ENFr A /D _
TTLE [ pelete TITLE )4 NE EL A_ ~7 SAKTT ,q.? <@ ] Change %ddnion
:i::fﬂ ADDRESS ::l::EEI ADDRESS ﬂértz‘é r#
CITY-57-2IP CITY-ST-212 ﬁﬁ‘y Gy 2ot 7o B3N .
TITLE _ O Delete TITLE ﬂgm SEerera—y [ Change ﬂAddnion
NAME NAME E =S  CH7E W IFT
STREET ADDRESS STREET ADDRESS
' & S
OITY-ST-2P CITY-51-2P ‘/:?./‘,_’? S oriBor F F2WNY
TILE [ pelete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21p CITY-S8T-2IP

12. | hereby certify that the infogmation su
indicated on this report or sgpplem
of the corporalion or the reckiver or tru
changed, or on an attachmeNi yd

SIGNATURE: X

all other like empowered.

RE REQUIRELD

ligd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the informaticn
ort is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer ar director
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIRRNATIIGE ANP TVEEDR i PRIMTER NAME AF SICMING AEEICER AR BMREETOS Mata Mavima Phenes #

n
-

Feb 17,2002 8:00 am
1. EnityNamo Secretary of State

CR2EQ37 (9/01)



