2002 UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Name

IGLESIA CRISTIANA BIENVEN

IDOS A CASA, INC.

DOCUMENT # NOOOO000 1846

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90076 010 ****75.00

Principa! Place of Business Mailing Address
1116 JANN AVE 1116 JANN AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
6 Dauy Ave 1tib Thmn age
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_%Qu@&, DPA - {ocka
City & State City & State 4. FEI Number Applied For
| Forkbedod;  FE- Lble 7 36-4349279 Not Applicable
Zip i Country Zip Country . . B{ $8_75 Additional
- 5. Certificate of Status Desired .
23I05Y D Ade PO Y DACIC_, Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CABALLERO, ILEA REV.

“"Copallexy de Ohispp T

Lec o

Street Address (P.O. Box Number is Not Acceptab“e)

1116 JANN AVE . .
OPA LOCKA FL 33054 C///O Sann Que __
ity Zip Code
O Pn (oK A FL | 530s¢
8. The above named entity submits this statement for the purpose of changing its registered office or r"é'gistered agent, or both, in the state of Floriga. !
SIGNATURE
Slgnature. typed or printed name of ragistared agent and title it applicable. {NGTE: Ragistered Agent signalure reguired when reinstating) DATE
i = = = = —_— w —
. i 8. Flection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to F?és ® Departmeml oy State

10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Gelete TITLE CQ,Y\%Y'O QN 5\\\(}\y‘ 0 [BPChange  [7] Addition

NAME IGLEASIA, CHRISTIANA NANE gren venideos B CRSCTE N

STREET ADCRESS | 1116 JANN AVE STREET ADDRESS VY Soen <

trv-s1-22 |QPA LOCKA FL 33054 s | P\ Yok L SAT PO z05Y

TITLE SD [ pelete TITLE 0 [ Change  [] Addition

NAME ROJAS, CARMEN NAME

STREET ADDRESS 14105 SW 18TH CT STREET ADDRESS

ors-2° | FORT LAUDERDALE FL 33317 crrv-s1-2p

TITLE D [ Delete MLE [dchange [ Addition

NAME VAZQUEZ, CARMEN NAME

STREET ADDRESS | 6226 LINCOLN ST STREET ADDRESS

CiTy-$1-2I HOLLYWOOD FL 33024 CITY-§T-2IP

TITLE AD ™1 Delete TITLE [OdcChange [ Additfon

NAME VIRUET, MARY HAME

streeT ALDRESS (1116 JANN AVE STREET ADDRESS

CiTY-ST-2IP OPA LOCKA FL 33054 CITY-ST1-21P .

TILE [J Delete TILE PO\,,S—}O ' X [J Change Addition

HAME NAME < \'LQX‘O\—\CL. Q— -0 bl SPO QQ,\/ .

STREET ADDRESS STREET ADDRESS \ L\ (e S-Q - Oe

CITY-§T-2IP CITY-ST-219 OO Lociia ©C 2 248 )z,’

TLE (J Detete TITLE U ) Change [ Addition |

NAME o e e [ NAME [ - S e e T
CSTREETADDRESST| T T T T ' STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

SIGNAT

URE:(

12. | hereby certify that the information supplied with this fil
indicated on this repert or supplemental report is true al
of the corporation or the receiver or trustee empowere
changed, ar on an attachment with an address,

A d to execute this report as red
with all other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)
nd accurate and that my signature shall have the same legal effe

(i}, Florida Statutes, | further certify that the information
ct as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

4_ iz po AP&.J.

TS B A4

CR2E037 (9/01)
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