2001 _UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
DOCUMENT # 763698 Secretary of State

IGLESIA EVANGELICA LOS PINOS NUEVOS, INC. 01-31-2001 90289 017 ****70.00
Principal Place of Businass Mailing Address
C/0 FIDEL RODRIGUEZ C/O FIDEL RODRIGUEZ P
4225 SW 95 AVENUE 4225 SW 95 AVENUE C0D1dbba
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59"22 19902 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ) ~ 7. Name and Address of New Reglstered Agent
Name
P.O. i
TAMAYO, ALEXIS T Street Address (P.O. Box Number s Not Acceptable)
4225 SW 95 AVENUE N
MIAMI FL 33165 - -
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.
SIGNATURE
Signature, typed or printed name f registerad agsnt and title if apphicable. (NQTE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE D &Change 7 Addition
AMELYS
N RODRIGUEZ, FIDEL H. e AnTeAed, DIANELY
STREETADDRESS | 4295 SW 95 AVENUE STREET ADDRESS 6‘// & 58S T
oS | MIAME FL ev-stze | pegponn. I 33013
TILE TD KDelete TITLE [ Change [ Addition
MME | CONCEPCION, RAMON.. . .. _ e L .
STREETADDRESS | 14019 SW 80TH STREET, #112 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITy-S1-2IP
TME VD 1 Defete TILE [ Change [ Addition
NaME RODRIGUEZ, GLORIA M. HAME
STREET ADDRESS | 4225 SW 95 AVENUE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Change  [J Addition
NAME TAMAYO, ALEXIS NAME
STREET ADDRESS | 4225 SW 95 AVENUE STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-$1-2IP
TITLE VT [ Deiete TITLE [J Change [ Addition
NAME ARTEAGA, DIANELYS NAME
STREET ADDRESS | §41 E 58 ST STREET ADDRESS
CiTY-§7-2IP HIALEAH FL 33013 CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 aeress, with all other likeé empowered.
SIGNATURE: __ SUZAZIRE REQUIRED {/f 5/2&9/ @09553 -3/So

S/ (o eptn
SIGNATURE AND D OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

" CR2ZE037 {10/00)



