2002 UNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007516 Feb 21, 2002 8:00 am
1. Entity Name Secretary Of State

IGLESIA SENOR TODO PODEROSO (EL TABOR) INC. 02.31.3002 90072 047 **=*6] 25
Principal Place of Business Mailing Address
213 SE 13TH ST.. RM, 201 OBt TH-STREET HOF S £, et
FT. LAUDERDALE FL 33315 APT. 3

FORT LAUDERDALE FL 33316

s ETE e or WO

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Apr 3

City & Stale City & State 4. FEINumbDe g oo -rpoy it Applied For
‘:r L{Jﬁrdla/e— F/‘ ‘GS'L"D:IG Zboi Not Applicable
“p Cauntry 32%3[ é Country 5. Certificate of Status Desired O gi'ggql‘:?;;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - - ~Name - = -

CANALES, OVIDIO REV. Straet Address (P.C. Box Number is Not Accepiable)

SS-GESTHSTREET 46Q S-E.13* cT.

APT.:3

FT.: LAUDERDALE FL 33316 City FL % Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed nams of registered agent and litle if applicable {NQOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (S $61' 5 Trust Fund Contribution. | Added to Fees Department of Staie
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
rU it
TILE [ celete TILE [ Change  [J Addition
s CANALES, OVIDIO REV. e
ysmeer aponess | 410 S.E. 18TH STREET, APT. 3 STREET ADDRESS
cv-sr-z¢ | FORT LAUDERDALE FL 33316 CITY-§T-2IP
D —
TITLE ] Dedete TITLE I change  [] Addition
NAME MARTINEZ, JUAN NAME
staeeT aporess | 505 S.E. 16TH COURT, APT. 5 STREET ADDRESS
| cv-sr-ze___tFORT LAUDERDALE Fi. 33316 CITY-5T-ZP
D T — - ~ "
TiTLE [ ozate— T i = e e n Cchange [ Addition
e e e
o PEREZ, JESUS T —— e L hadtie
sraeer anoress | 1731 S.W. 32ND STREET STREET ADDRESS
orv-sr-ze | FT. LAUDERDALE FL 33315 CITY-5T-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P GITY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 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 an address, with all other like empowered.

CATAFEE RED 0./2 /00 (asy) 524-093%
KME OF SIGNING OPRER?% OR DIRECTOR Dala Daynma Phone #

SIGNATURE: X0 %

SIGNATURE AND TYPED OR PRINTER

CR2E037 (9/01)



