g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001780 Msae{rﬁﬁg?f St

IN THE BEGINNING PENTECOSTAL, INC. 05-24-2002 91276 005 ****70.00

Principal Place of Business Maiiing Address
220 SW, 56TH AVENUE 220 SW, 56TH AVENUE 454540
MARGATE FL 33068 MARGATE FL 33068 '

e T~ |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7:jity & State (/3,/ i —_ '/,:;flity &/;?Zq/e/ 1 @ %? 4. FEI Number 58-0626502 SEF:ZZ E;:;ble

Zi Count i Cour it
; Ty . > Py 5. Certificate of Status Desired [ $8'75 ﬂfddmonal
53 O ___5 0 nf}‘? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = T, e e L E - SrET T TeeT s —" - T “Name — =T oT < R - =

LOVERA, DUPERAT Etreei Address (| E.O. ng ?mEer i? Not écce‘p‘t%ev)s__
MARGATE-FL-33088 ' _
S Plaudledsls FL 2559

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
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

-10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

L PD 7 elets TmE Fd37EsS IR Change [ Addition

W |LOVERA, DUPERAT o s 34 Tos  #5

STREET ADDAESS (999-6-We-5ETH-AVENUE. STREET ADDRESS 4&00 A s ‘

ST 2 | MARGATE EL 33068 s | T fawederdlade, 1 33305

TILE vD O Delete TITLE ’ [3 Change [ Addition

NAME LOVERA, YVONNE NAME

STREET ADDRESS [ 920} §.W. 56TH AVENUE STREET ADDRESS

CITy-ST-2IP MARGATE FL 33068 CITY-ST-21P o
“ie T O(STDCC T T T o TDOoeee me ) ) "7 [Clchage [J Addition

NAvE MONTAS, JEAN o

STREET ADORESS 220 S.W. 56TH AVENUE ’ STREET ADDRESS

CITY-5T-ZIP MARGATE FL 33058 CITY-ST-21P_

TLE ' 7 Delete TLE ) g O Change [ Addition

NAME NAME n

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP .

TILE [ Dslete TILE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

e O Delete me. - 7T ' Clckangs [T Addttion

NAME NAME

STREET ADORESS STREET ADDRESS N

CITY-ST-2IP GIY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption.stated i Section 1189.07(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 oath: that | &m an officer or director
of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr j r like empowered.

SIGNATURE: SIN AZIRI= ARUZIRED - Ma’k

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNNG OFFICER DR DIREC ro

g
8

CR2E037 (9/01)




