2000 UNIFORM BUSINESS REPORT - (UBR)

DOCUMENT # 765072 FILED
3, Entty Name Feb 29, 2000 8:00 am
IGLESIA PENTECOSTAL UNIDA LATINOAMERICANA INC. Secretary of State
02-29-2000 90167 043 ****70.00
Principal Place of Business Mailing Address
551 SW 27TH AVE PO BOX 590158
FT. LAUDERDALE FL 33312 FT LAUDERDALE FL 333530158
us "AAYRANS
T v MO AU
2653 W. ATlanTtic Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
O MPANO 6€M 3 FL 650175332 Nat Applicable
gpzoéq EEL:H 3: A. Zp Country 5. Certificate of Status Desired "m ?g-gesqlﬁgﬂtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - - ---| Name-—- — —

Street Address (P.O. Box Number is Not Acceptable
DUARTE, ELISED reet Address { x Number is No ptable)

14840 SW 104 ST 79
MIAMI FL 33196

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
Slgnature, typed or printed name of ragistered agant and title if applicable (NOTE: Registered Agent signature iuired when rémnsiating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE \VPD O Oelete TITLE [ change [ Adgition
HAME DUARTE, ELISED NAME
STREET ADDRESS [14840 SW 104 ST #79 STREET ACDRESS
cry-s-20 - IMIAMI FL 33198 GITY-ST-2IP ‘
TME PD O Delete TIME [ Change ] Addition
NAME BURGOS, ADRIAN HAME
STREET ADCRESS 1P (), BOX 400 N/A ) STREET ADDRESS
cmy-sT-2F [UNIONVILLE NY 10988 . CRY-ST-2P
e T Cooommm o ’ XK vetete TmE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Hereman CASTELLAAND Z X Chenge  [J Addition
NAME CASTELLANOS, HERMAN . afbd NAME i WA 348 7 |
STREET ADDRESS [0820-67-RD. 83-2S %ﬁbwnq A 2EFC STREET ADDRESS 83-25 P d Y‘ A%
onv-st2P  |EQRESTHIENYTTS EWMHuesT vy 1373 orv-stzp | ELMH wlsS T /\/‘1 11373
TITLE SD O Delete TIE [Jchange [ Addition
NAME TORRES, JOSE A NANE
STREET ADDRESS 3511 NW 35 WAY STREET ADDRESS
or-s-2° |FT LAUDERDALE FL 33309 CITY-§T-2IP
ILE TH RDEIE[& TITLE CJchange  [7 Addition
RAME CAS HERMAN NAME
STREET ADDRESS 193-01 95 ST STREET ADDRESS
CITY-ST-2P OODHAVEN NY 1142 CITY-57- ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that ! am an officer or director
of the corporation or the receives or frustee empaowered 1o 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 attach%m , with ali other fike empowered.

g@fﬁpmkw Baﬂﬁ‘o;( ;PQE:,W /A’g/zm, (s¢8) 194 - 1823

SIGNATURE: AT

S U § A L i’

Date Daytime Phona #




