2000 UNIFORM BUSINESS REPOI'-IT (UBR)

DOCUMENT # 768011 =~ T FILED

1. EntyNam Mar 02, 2000 8:00 am

IGLESIA DE _CBI“._STO ~:E§'L, FL?—\GLER » INC. Q Secretary Of State

o SR i - . 03-02-2000 90044 016 ****6] .25

Principal Place of Business "Mailing Address

3665 W FLAGLER ST. 366% W FLAGLER ST.
MIAMI, FL. 33135 MIAMEI, FL. 33135
‘ 668854
2. Prmcwpal Place of Busmess - | 3. Malling Address iy )
| 2129 WEST FLAGLER qT . 2129 WEST FLAGLER ST.
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State L Citﬁ 8 State -4, FEL.Number Applied For
. MIAMI, FL. ) MIAMI, FL. 31-1656923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionaf
33135 U.S.A.- 33135 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
RAFAEL S EQUE IRA i T : Street Address {P.0. Box Number is Not Acceptable)
8087 NW 8 ST. # 7
MIAMI, FL. 33126
City - FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE RAFAEL._SEQUEIRA - REGTISTERED AGENT 1/10/2000
ﬁm‘{ype%nmed name ¢f regisiered agent and ttle if applicabls. {NOTE: Ragisterad Agent signature required when reinslating) . DATE
. 9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees
1. 7 OFFICERS AND DIRECTORS B KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P, D RAFAEL SEQUEIRA : O Delete - TITLE vV.D. : (] Change Addition
NAME : ' NAME JUSTO IGLESIAS
STAEET ADDRESS BOBY NW 8.sT. 14;67 STREET ADDRESS 2129 WEST FLAGLER ST.
CITy-ST-21P - MI AMI M ETL . 3_.3 T CITY-57-2IP MIAMI, FL. 33135
TITLE T . D J DAMI AN BETANCOUR’I“ . D Delete TITLE D . D Change Addition
NANE 80 S ' AvE AJAX AGUIRRE
STREET ADDRESS 685 WEST 80 ST. STREET ADDRESS 2129 WEST FLAGLER ST.
cesie | HIALEAH, FL. 33014 ov-szp | MIAMI, FL. 33135
TITLE S$.D ROLANDO A, HERRERA [ Delete TITLE [ Change ] Addition
E:I:ET ADDRESS 2 5 1 1 SW 1 O ST. ::RHZEET ADDRESS
CITY-S§T-7P MIAMI, FL. 33135 CITY-S1-2iP
TITLE o ) 7 ‘ Cloeee |} e O change [ Addition
NAME o NAME
STREET ADDRESS ) B STREET ABDRESS
CITY-ST-2ip o ‘ o eIy -ST-2P
TIME o . [ Delete TITLE . [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE ) [ Delete TITLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o ) CiTY-ST-2IP
12. | hereby certify thai the mformatlon supphed'\imirt?lilhls;'ﬂiu:g_-agé_s:ndauahfy for the exemption stated in Section 119.07{3)(i), 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 cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered (¢ 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 withgn address, with aII other like empowered.
SIGNATURE: ___RAFAFEL SEQUETRA —PRESIDENT 1/10/2000 (305)541-4477
AME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

CR2E037 (9/99)



