26,02 UNIFORM BUSINESS REPORT (UBR) FILED

[SGCUNENT # N95000003700 *Secreiary of State

IGLESIA CRISTO OMNIPOTENTE A.G. CORP. 06-30-2002 90228 038 ***61.25

Principal Place of Business Mailing Address
1025 N.E. MIAMI GARDEN DR. 6770 EVANS STREET e
NORTH MIAMI FL 33162 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65’%02498 Not Applicable
ap Country ap Country 5. Certificato of Status Desied ~ [] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Mame L s e -
Street Address (P.O. Box Number is Not Aceeptable;
CABALLERO, VICTOR ( praoie)
6770 EVANS STREET
HOLLYWOOD FL 33024 . ‘
City FL ‘ Zip Code

8. The abeve named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE {‘/@U ' : /a// f/Oa'L

Signatura, typad or printad name of registerad agent and titla if appficable. re@d when reinstating) DATE

{NOTE: Regislered AgenL sign;

p . 9. FElection Campaiga Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O .?dded o Foss Department ol“, State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE [ Change [ Acdition
NAME CABALLERO, VICTOR NAME
STREET ADDRESS |§770 EVANS STREET ) STREET ADDRESS
CITY-ST-2IP HOLLYWOOD F'. 33024 CITY-ST-ZIP
TLE oV T Delete TITLE vice -~ President [ change X Addition
ave NDRSON, CARLOS - - e Soncher, Fernando
STREET ADDRESS 12641 COUNTRY CLUB LANE SETADIES | 7?S Tenft st- w308
GIY-ST-2°|MIAMI FL 33167 TSP I preWywopd | L 33030

e TlgpT 70 - T T T T Dels | famE T o=t E s e T 7 e thange [ Addition
NAME RODRIGUEZ, ANDREA NAME
STAEET ADDRESS 17625 ALHAMBRA BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR Fl. 33023 CITY-ST-2IP
TME ™ ' X Delete TILE T Ol Change  J) Addition
NAME BRAGI, PHILIP : NAME Corvrnen Ryruowmt-
SIREET ADDRESS |2647 NE 182 STREET STREETADDRESS | AW\ 3™y N E nve.,
om-st2r |\, MIAML FL 33160 . UTSTZE [N ioumi, FL 3R]
TILE D . . Moo, TITLE b ! - [ Changs 343 Addiion
NaE CONSTANZO, GLORIDA . e Nan Braaql, Ohilif
STREET ADDRESS |1700 NE $33 STREET #L16 L T STREET ADDRESS | xeegg=) P E Iga o
orv-ST2f N, MIAMI BEACH FL 33181 a-STZR A)- vioumni, £L 33l
e D [ Delete TITLE [Jchange [ Addition
NAME ROLON, LAURA NAME
STREETAUDRESS (350 NE 141 STREET #319 STREET ADDRESS
omY-STZP |\ MIAMLFL 33161 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(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 effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 olher like empowered.

SIGNATURE:

/Aﬁ o IRIDDY QTR LS T

0017312

CR2E037 {9/01)




