2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

1. Entity Name
04-30-2003 90103 034 ****70.00
IGLESIA EVANGELICA INTERNACIONAL SOLDADOS DE LA
CRUZ DE CRISTO, INC.
Principal Place of Business Mailing Address
626 NW 2ND STREET 641 W FLAGLER ST
MIAMI FL 33128 MIAME FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
; Not Applicable
Zi — [ Country==—m—"F|gip=" T |~ Colntry T T[Tl T T R ; di
P uniry s uniry 5. Cerlificate of Status Desired [Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
: Name
WINGFIELD, MGDIEL Street Address (P.O. Box Number is Not Acceptable}
655 SW 1ST STREET P
MIAMI FL 33130
B City FL Zip Code
8. The above named enlily submits thlsiéxalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” "
SIGNATURE — : e
" _Slgnalum, typed orprinted name n?'-[agistered agent and litle it applicable, (NOTE: Registerac Agent signalure required when reinstating) DATE
¥ ' "l
9. Blection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Be
L 36 Trust Fund Contribution. D Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD . [ petete THLE [ cChange [ Addition
NAME CRUZ, FULGENCIO L NAME
staeer aooress | 855 SW 18T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33120 CITY-ST-2IP
TITLE VD [ petete TITLE [(1change [ Addifion
NAME MORDEJAR, JOEL NAME
streer anoress | 855 SW 1ST STREET STREEF ADORESS
cv-st-2e- —|-MIAMEFL- 33128 —=—=v—— T —e oo ~ CY-ST-ZP - fr mmrmerm T D o ——— g =~
TILE VS [ Dalste TITLE O change [ Addition
HAME FERNANDEZ, EUGENIA NAME
staeeT aooress | 836 NW 2ND STREET STREET ADORESS
omv-st-zp | MIAMI FL GITY-§T-21P
TITLE S 3 Delete TITLE [ Change [ Addition
HAME PAULINO, EVELYN NAME
sTreeT aporess | 656 SW 18T STREET STREET ADDRESS
GITY-ST-7P MIAMI FL 33130 CITY-ST-ZiP
TITLE R[1) 1 Delete TITLE [ change [ Addition
NAME GARCIA, CECILIO NAME
sTreer aponess | 655 SW 1ST STREET * B STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiLe 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmeny wilb-an aggdress, with all other Iitfe empowered.
Farl
SIGNATURE: ¥ OV RED

CR2E037 (10/02)



