2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 747625 Secretary of State
1. Entity Name 02-13-2003 90268 023 ****6] 25
IGLESIA DE JESUCRISTO EL BUEN SAMARITANO, INC.
Principal Place of Business Mailing Address
1469 N. MAGNOLIA UNIT D % REV. JUAN ALVARADO
QGALA FL 33479 1899 N.W. 93RD TER.
us MIAMI FL 33147
T s OISR M
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
Ciy & State — 1 oyeses T |4 FElNuber E92053500 | [Aeeieare
Not Applicable
Zp Country Zip Country 8. Certificate of Stalus Desired 0 $8'75 Additional
) Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGRON' GUSTAVO Street Address {P.O. Box Number is Not Acceptable)
3380 NE 49TH CT
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this statement 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

Slgnatura, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signalure raquired whan reinstating) DATE

CR2EQ37

i

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fﬂgﬂ;‘é:‘;f ° Florida Departmext of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change (] Addition

NAME NEGRON, GUSTAVO NAME

staeeT anoress | 3380 NE 49 CT STAEET ADDRESS

crv-st-2p |SILVER SPRINGS FL 34488 CITY-ST-2IP

TITLE 5 _ — O pelete_ TE ~ [ Change [ Addition
" =JRME NEGRON' MAHIA“’D-’-E‘:" T i 2 TR St R S 3 éNA‘ﬁE e § P ————— "D et BT e o ¢ T NG T e e e R TT

staeeT aooress [5485 NE 11TH AVE. STREET ADDRESS

CITY-ST-7IP QCALA FL 34479 CITY-ST-2IP

TITLE D  celete HILE ’ {3 Change [ Addition

HAME ALVARADO, JUAN R ) NAME

STREET aDoRess | 1899 NW 93RD TERRACE STREET ADDRESS

crv-s-ze | MIAMI FL 33147 oImy-ST-2P

me D 1 Delele e Ol Change ] Addition

NAME FIGUERQA, ANA NAME

sTREET ADDRESS | 4220 S 66TH STREET STREET ADDRESS -

cry-st-zp - | TAMPA FL CITY-ST-2IP

TITLE D O Delatz TITLE [OJChange [ Additicn

NAME CONCEPCION, ALVARADO NAME

sTRe€T a0DRESS | 1899 NW 93RD TERRACE N sreeTAnDRESS

CITY-$T1-21P MIAMI FL i CITY-ST-21P

TITLE [ Delete TITLE - Ochangs O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné;] 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 supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that L am an officer or director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowgred.
wstavo egron
SIGNATURE: ___SIGNATURC/BEZIIEY £ . — -5 -3

SIGNATURE ANDTYPED OF PRINTED NAME OF SiGiiie OEFICER AR MIBECTOR® P ot B B

(10/02)



