F 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| I—

1. Enity Name ecretary of State
LATIN AMERICAN CHURCH, INC. 04-23-2001 90058 001 ****61 25
Principal Place of Business Mailing Address
4653 E. 10 LANE 4653 £, 10 LANE
HIALEAH F1. 33013-2111 HIALEAH FL 330%3-2111
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Ao
i o] Zi i i
e ouniey ® Gountry 5. Certficate of Staws Desteg []  $0-19 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CANT".LO PEDRO H Street Address (P.Q. Box Number is Not Acceptable)
N B
13925 LAKE PLACID CT. — : - -
MIAME LAKES FL 33014 - - . .-
City FL l Zip Code
8. The above narmad antity submits:this s’tﬁfémenr frr 'he.o‘hrnns{é of changing its registered office or reg]stereé ageni, or béth‘ in the state of Florida.
SIGNATURE - - 4
Slgnature, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) FfATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T sD [ Detete TITLE ‘§{Change [] Addition
NAME CANTILLO, PEDRC REV NAME o <A
streeT aopress | 13925 LAKE PLACID CT. STREET ADDRESS ? o8 27 ) s D7 . ,
e ze, y - .
CITy-ST-2IP MIAME FL Civ-81-2ip Sodoei ks o b ,%E/}cd}{éy ,¢/ BO0K
TILE v [ Delete TITLE e | ) , j‘z [AChange [ Addition
f L5 Ui/ dan <
wiz | ROSAE. CANTILLO wi 1068, 17 / . 130
sTreet A00RESS | 13825 LAKE PLACID CT. STREET ADDRESS /7[ / ggfré & 6 mrchean {7/, 350/
CITY-§T-2P MIAMI FL CITY-ST-21P
e D O Delete TMLE [JChange [ Addition
NAME DAMARYS W. VAZQUEZ NeME
STREET ADDRESS | 6976 W. 4 WAY STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TITLE 1] O petete TITLE JChange ] Addition
NAME VAZQUEZ, VICTOR M. NAME ‘
STREETADDRESS | G976 W. 4 WAY STREET ADDRESS
CITY-S7-2IP HIALEAH FL CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CiY-ST-2IP
12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 address, with all other like empowered.
o ;i d '? iy ~ ) 1
, - £ I o o & 2 AT e )
SIGNATURE: a-f»c JQ 0r ,4/ -Qaj 4!1&! ./ad/ﬂt’ /(1( Loy ty J/b/f 305 §X G
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date T Daytime Phone #

2
g

CR2EQ37 {10/00)



