2000 UNI#ORM BUSINESS REPORT (UBR) FILED

.

~

DOCUMENT # 727792 May 15, 2000 8:00 am
b Secretary of State
IGLESIA DE DIOS HISPANA DEL GRAN MIAMI INCORPORA ry
05-15-2000 90229 032 ****g] 25
Principal Place of Business Mailing Address
3163 NW. 26TH STREET P G BOX 297
MIAMI FL 33142 MIAME FL 33197
R T G ARAR I AOOR
Suite, Apt. #, etc. A Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
' 59-1953127 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg';glﬁ?:;m"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o f} i Name - . L ~
GRIZZELL TONIO ; : Street Address (P.0O. Box Number is Not Acceptable)
11900 S W 182 TERRACE
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) ' DATE «
L ) ) IS
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS 361.25 A Trust Fund Contribution. ! Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE [ Change [ Addition
NAME | GRIZZEL, ANTONIO ) NAME
STREET ADDRESS | 11900 S W 182ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE vCD - - O Delete TMME [ Change [ Addition
NAME GRIZZEL, RAQUEL ; HAME -
STREETADDRESS | §4900 S W 182ND TERRACE STREET ADDRESS -~
CITY-5T-21P MIAMI FL o ' CITY-ST-2IP
e — - Mo —- 1 Delete e - [KChange [ Addition
NAME RODRIGUEZ, WILLIAM NAME
staeeT ooress | 1488, NW 34 STREET STAEET ADDRESS / 2 / 22 Lo [/./H 2_5 / 7 e
CITY- 5T-2P MIAMI FL CITY-ST-ZP i rce aten ¥4 R33p32
TME ST 1 elete TILE [ Change  [) Addition
NAME CARMEN, CARMEN NAME
STREETACDRESS | 11900 S W 182ND TERRACE - STREET ACDRESS
CITY-§T-2IP MIAMIFL : CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . " NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
OTY-ST-2IF - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r%Port 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 receiver or trusjed empowered to 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 gl-gtvesjike empowered.

SIGNATURE:"

-
D NAME OF}IGNING OFFICER OR DIRECTOR Daytime Phone 4

Sl pibin Griazel]  piiY 2o 352531622

CR2E037 (9/99)

3



