2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003700
IGLESIA CRISTO OMNIPOTENTE A.G. CORP.

Principal Place of Business

17433 SW 19 ST.
MIRAMAR FL 33029

Mailing Address

17433 SW 19 ST.
MIRAMAR FL 33029.5535

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.
R

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90138 001 ****6].25
05-03-2000 90138 002 *****g 75

I

DC NOT WRITE IN THIS SPACE

A

WF

CR2E037 (9/99)

|

City & State City & State 4. FEI Number Applied For
e — 650602498 /\f'—\ Not Applicable
. t N ¢ ‘_—i_"——--—'-—-%::——: = = o — gt
Zip Country 2l Country 5, Certificate of Status Desired O $3'75' A tional :
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agafit
Name
Street Address (P.O. Box Number is Not Acceptabie)
RIVERO, JORGE
17433 SW 19 ST.
MIRAMAR FL 33029 o 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agant signatura raguited when reinstating) DATE
f FILEAIOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FEE $51_25 Trust Fund Contribution. Added to Fees Depanmem of State
i
10. “~_GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF{CERS AND DIRECTORS IN 10
TITLE DP [ celete TITLE [Jchange [ Addition
NAME RIVERQ, JORGE NAME
STREET ADDRESS 17433 sw 19 s‘r STREET ADDRESS
CITY-87-2IP MIBAMAB_EL_ng CITY-ST-2IF
THLE D O celete TITLE [ Change  [] Addition
NAME RIVERO, EDITH NAME
STRELT ADDRESS [ {7433 SW 19°ST. ~————— Q- STRECT-ADDRESS —_—
CITY-8T-2iP M'BAMAB_ELM CITY-ST-2IP
TITLE D [ Delete TITLE [JChange {7 Addition
NAME CORA, HEACTOR NAME
STREET ADDRESS | 319 NE 171 TERR. STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33162 CITY-§1-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete THLE Tl ctange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S81-2IP
TILE [ pelete TTLE O change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-57-2IP / CHTY-ST-2IP

SIGNATURE:

SiG

12. | hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is true an

does n quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[

=1.J

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y (00 qof Y5707

SIGNATU‘I}y‘ND TYPED OR PRINTED NAME OF SIGNING O;WEER OR DIRECTOR

Date

Daytime Phone #




