2001 UNIFORM BUSINESS REPORT (UBR) FILED _

are

DOCUMENT # 718182 Mar 26, 2001 8:00 am -
R Secretary of State

THE CHURCH OF GOD SPANISH MISSION, INC. 03-26-2001 90017 040 ****70.00
Principal Place of Business Mailing Address
2065 S.W. 37 AVE. 1820 S.W. 74 AVE. RD.
MIAMI FL 33133 MIAMI FL 33155 LUUYITUVL
us us
f'e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
23-7293684 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired Iy Fee Required
_ _. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T “Name T
FIGUEROA CAROL Street Address (P.O. Box Number fs Not Acceptable)
tl
1820 SW 74TH AVENUE ROAD
MIAMI, FL
MIAM! FL 33155 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addaed to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
T P ) Delete TiLE O crange [ Aodition | S
NAME FIGUERQA,LAZARO NAME =3
STREETADDRESS | 1820 S.W. 74 AVE. RD. - STREET ADDRESS £
CITY-ST-2P MIAMI FL CITY-S7-2IP a
o
TILE v [ Dalete TITLE CJchange [ Addition &
NAME TOMLINSON, EZRA HAME
STREET ADDRESS | 226 NE 3 ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
Cime== - <|'STD 7 T O Celets - me e T [ Change [ Addition-[~—
NAME FIGUERQA, CAROL NAME
STREET ADDRESS | 1820 S.W. 74TH AVE. ROAD STREET ADDRESS | 5 .
ony-si-ze MIAMI FL CITY-ST-2IP )
TILE SVD O Delete TIMLE : [3 Change [ Addition
NAME LOPEZ, ROSA NAME
STREET AGDRESS | 2750 N.W. S RIVER DR STREET ADCRESS
CITY-ST-2P MIAMI FL cmy-gr-2ip ;
TNLE D O Delste TILE B [Jchange [ Acdition
NAME BROOKS, DARLA NAME :
STREETADDRESS | 910 NW 122 ST STREET ADDRESS
CiTY-ST-2ZIP HOLLYWOOD FL CITY-ST-ZIP
TmEe (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 8T-Z1P CITY-ST-21P
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the infermation
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 rageiver or trustee empowered to execLie 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 atta nt with an ad with ali other like empowered.
; R ™ SV inay .
SIGNATURE: NG HE@U?AL?/O[ G‘h@o/ [Tgve e~ 205262993
=" SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT i Data Mavtima Phone ¥




