FILED

NOT-FOR-PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NOOOOOO 0034 03-25-2002 90044 015 ****70.00

1. Emity Name :;Sleﬁ'.a_ “Jesceniste Vive "A bleas de Dios
st Palm Beach FiI. *

%

e e eRma 2 A agER e e e R

o~ R B e e T sl T

DO NOT WRITE IN THIS SPACE |

2, Principal Place of Business 3. Mailing Address M. . B0k
854 Conniston Road 259 .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
g5t Pelm Beac Ft- 33yesS | Wegt Palm Beh Tl 334os | 65 - 1032317 Nat Applicable
Zip ¥ Country Zip Country , . o $8.75 aaditional
: s - 5. Certificate of Status Desired 4 N
33vos . 5. A. 23yoy -5 A. Foo Required
: 7. Name and Address of Cumrent Registered Agent
v Name

Pedea  J. Galindn

s Do NOTWR‘TE Street Address {£,0. Box Number is Not Acceptable) -

IN THIS SPACE 3235 Freach Aue

City

Zip Codi
Wegt Palarn  Beach FL IPB;:OI

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.

e B T T Cep— 11 e B T e =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | turther cenify 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 corperation or the receiver of trustee er powgled 1o execire this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or on an
attachment with an address, with all offieq likg'@mpgwered.

7=
SIGNATURE: __ Cosielerds

O03-07-p2 ___(561) 43Z- 3¢5¥%

ol

i S G IGNATYRE s e = oo e - R R
Signaiure, lyped o printed name Of régislered agent and ulle ¥ 2pphicable. . (NOTE: Registered Agenl sgnalre re'cpredM‘len reinstaling} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payabte to
Initial or Amended UBR Trust Sund Contribution, [0 AddedioFees Department of State
10. OFFICERS AND DIREGTORS .
TME Pastor . TE b=
NAME Pedre J. Galinde NAME 8
STREET ADPRESS N " STREFT ADDRESS P
Y- ST 1P SAmME Y-S 2p §
TITLE Wi Sec_re-l'ary TIRE 5
NAME Wiifredo Gomez | NAME g
SRETAORESS | F X3 P- HOUSATON L, DR STREET ADDRESS
oSt | Wlerey Ane st DEACH , Fi . JFIL06 | ovsw
TLE Tregsurer ] TTE
NAME An.bel Monro‘a‘f}ld NAME
SREETAODRESS | 922 Suwnse+ KO STREET ADURESS
CITY-ST- 217 West Paim Beach Fr. ExT - X _§ cmy-sr-ze DO NOT WRITE
e Dea con TmE
NAME J&\.Il‘ang Hﬂr‘{’l‘n(‘, NAME IN THlS SPACE
o] STREETADDRESS | 2y gy PEs-—pE AP . . JSTREETADORESS | . . . . e
CIvY.ST-2P EARE WorH, FL- 2346/ Y. ST-7P i
TiTLE Degeen TME
NAME ResSeads Goazalez NAME
STREET ADDRESS 332 L BouTWeELL STREET ADDRESS
enestp liawe jforTH  FO - IS (! CITY-St- 2P
TmE Peacon e
NAME Scfio. Castillo NAME
srecTaooress | 2 B¢ FreENCH AVE D STREET ADDRESS
av-stp | LARE WoerTH FL 3346/ CIY-ST-ZP
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