2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ037 (9/99)

1. Entity Name
s Nar Apr 04,2000 8:00 am
MISION PENTECOSTAL EMANUEL, INC. ecretary Of State
04-04-2000 90019 039 ****g] 25
Principal Place of Business Mailing Address
2810 WEST 11TH AVENUE 2810 WEST 11TH AVENUE
HIALEAH FL 33010 HIALEAH FL 3301041108
Suite, Apl. #, glc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2001652 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁ‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
i |
MACHADO, DANIEL REV. Street Address (P.O. Box Number is Not Acceptable)
2810 W 11 AVE
HIALEAH FL 33010 _
City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nams of registerad agent and title it applicabte. (NOTE. Registered Agent signature required when reinstating) DATE
— e T e — ——— =T e e
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, o OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD LI Delete TITLE [ Change [ Addition
NAME MACHADO, REV. DANIEL NAME
STREET ADDAESS | @32 EAST 29 ST, STREET ADDRESS
GITY-ST-ZiP HIALEAH FL CITY-ST-2IP
TIE vD IR Detete it NvD (7 Change  [5 Adaition
e ZGUIERBOJUAN- v Aaw lar, Ronald
STREET ADDRESS | 934 W 30 ST STREET ADDRESS 2,90 ol i ¥y Terr
erv-st-2p | HIALEAH FL 33012 st A font, FA 3325
TITLE § O Defete TITLE [ change [ Addltion
NAME ABELLAN, DULCE M. NAME
STREETADDRESS | 26 W 6 ST 29 STREET ADDRESS
CITY-ST-7IP HIALEAH FL CITY-57-21P
TITLE 10 ] beigte TmE I change [ Addition
NAME MACHADD, MARIA NAME
STREET ADDRESS | 832 E 20 ST STREET ADDRESS
emv-st-2¢ | HIALEAH FL 33013 CiTY-ST-2IP
TIE O Delete TITLE [ Change [ Addifion
NAME NANE
STREET ADDRESS STREET AGDRESS
iTY-ST-21P CITY-ST-2IP
TmEe [ Detete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this fiFiné; does not guality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &%’@E@UBHED a/z?/oo / 9@5)é FHA-DIOR
smuwwmos j ’ Dale b Daytime Phone #




