2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # NOQOOO0000837

1. Entity Name

IGLESIA EVANGELICA CAMINO AL CIELO, INC.

—

Secretary of State

(02-28-2003 90168 037 ****70.00

Principal Place of Business Mailing Address

6102 FILMORE STREET
HOLLYWOOQD FL 33024

2201 NW 84TH TERR
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

AR

Sulte, Apt. #, atc.

[ U

Suitg, Apt. #, etc.

L] .GHECK HERE IF MAKING CHANGES

LORENZO, DAVID
2201 NW 84TH TERR
PEMBROKE PINES FL 33024

T e et e | A s
City & State City & State 4, FEI Number §5-1075558 Applied For
L, Not Applicatle
Zi Count Zi Count . iti
P euntry " v 5. Certificate of Status Desired ﬂa/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of chan
the obligations of registered agent.

hnsciliadt

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and litle if applicable.

(NCTE: Registered Aﬁem signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

“ Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e FuU . 7 Delete e CIChenge [ Addition
NAME LORENZO. DAVID i NAME

streeT anpress |2201 NW 84TH TERR STREET ADDRESS

crv-st-ze - {PEMBROKE PINES FL 33024 CITY-ST-2P .
Tme APD K [T Deiete e B —_— . __Othange  [J Addition
N‘L‘E‘I‘E- ROSA, h‘ANUEL‘“tTK i o NAME T - - - Rl T

stheet noress (8861 SUNRISE LAKES BLVD 83 APT 111 STREET ADDRESS

erv-st-zp - {SUNRISE FL 33322 CiTY-§T-2P

TITLE DT T O Delete TITLE [ Change [ Addition
NAME RAMOS, LUIS OMAR NAME

sTreeT aooress (2591 NW 87TH LANE STREET ADDRESS

crv-st-ze [SUNRISE FL 33322 CITY-S1- 21P

THLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [3 Change ] Addition
MAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-5T-2P CiTY-ST-2P

THLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

12. | hereby certify that the informaticn supplied with this 1i|in§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo
changad, or on an attachment with an address, with il other li

emp

SIGNATURE:

does not qualify for the exemption stat
accurate and that my signature shall h
execute this report as re

S0y Reouemen

ed in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the sams legal eflect as if made under oath: that | arn an officer or diractor
rd that my name appears in Block 10 or Block 11 if

G 54379/ 4

quired by Chapter 617, Florida Statutes; a
owered.

Ca-~25-03

SIGNATURE AND TYPED OR PRINTEDN NARE ME Cirbinis meeme X

AnuAmLa

CR2E037 (10/02)




