2002 UNIFORM BUSINESS REPORT

FILED

wery /  May 24,2002 8:00 am

Secretary of State

1. Entity Narme \/ 05-24-2002 91343 026 ****§] 25
IGLESIA PENTECOSTAL ESTRELLA DE JACOB INC. @,U)
Principal Place of Businass Malling Address
10609 NW 7TH AVE. 1893 NW 9GRD TERRAGE
MAMI FL 331501007 WIAMI FL 331473149
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0446076 Not Applicable
Zip Country Zip Country ; $8.75 Additionat
S G NP T e - . . i As. Cemrlcajteaf .Smus Des_nedA ,-,_.E:]... FeePReguied -
8. Name and Address of Curront Reglatared Agent 7. Nama and Address of New Registared Agent
— e - U I . .
ALVAHADO, JUAN R. Street Address [P.O. Box Number is Not Accaptable)
1899 N.W. 93RD TERRACE
MIAMI FL 34479
Cily FL I Zip Cods
8. The abovs named entity submits this slatemant for the purpose of changing its reglstered cffice or registered agent, or both, in the state of Fiorida.
Ay
s rure
. Signatum, typad mmmdmmmmmmlmbmc. {HOTE: Registered Agent Signatun recuired when teinstaling) DATE
!T“l“: R Lo
) 9. Elaction Gampaign Financing $5.00 may 2o Make Check: Payabie to '
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Faes De"janment of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
L: PO O elete e Clchange [ Addtion | 5
NAME ALVARADO, JUAN R. RAME &
STREET AD0RESS- | 1899 N.W. S3RD TERRACE STREEY ADDRESS 8
CIrY-51-2iP MIAMI FL 33147 CITY-ST-2P ?EJ
me D O3 Oalets e Ochenge O Addilion | G
Name ALVARADO, CONCEPCION NAME
STREET ADORESS 11899 N.W. 93RD TERR STREET ADDAESS
orv-st-zp INMAMIFL .. e ewn e o o WSTIP e et i e m— -
_|.mme, S e u 1 LT - e CJChange ] Addilion |
NAME OQUENDO, MONICA HAME e
STREET ADDRESS [2270 N.W. S3RD TERRACE STREET ACDRESS
CITY-ST-2P MIAM! FL CITy-ST-2P
LE D ) % oelete e Ccenge [ Acditian
RAME CABRERA, PASCUALA NAE
STREET ADDRESS 9145 NW. 351'" AVE STREET ADDRESS
CIIY-ST-2IP MiAMI FL CITY-§7-2P
TME b O Delete TILE Ocnange 3 Addition
HAME FIGUEROA, JOSE L MAME
STREETADDRESS | 429() 8. 86TH STREET ' STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2tP
TIRE [ petete TTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
12, | hereby certig that the Information supplied with this filing does not qualify for the exemption staled in Saction 1 19.07&3){0, 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 oath; thal | am an officer or direcior
of the corporation or tha receiver or trustes empowered 10 execuls 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 attachmeant with an address, with all other like empawered.
-Alvarado
i AN J RS Apa e
SIGNATURE: ___ SIGNATURE REQLIAR:E -399p




