2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0003684

1. Entity Name

IGLESIA PENTECOSTAL PUERTA DE SALVACION, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90158 021 ****70.00

Mailling Address

4972 NW 7TH ST
MIAMI FL 33126

Principal Place of Business

4872 NW 7TH ST
MIAMI FL 33126

3. MailiniAddress

2. Principal Place of WiTss

AT I

Suite, Apt. #, etc.

Suite, Apt. #, ele. l \

-‘k}\'{\’

DO NOT WRITE IN THIS SPACE

City & State \ City & State \ 4, FEI Number pplied For
U A M R » Not Applicable
ap Country P Country 5. Certificate of Status Desired E( ?aae.;esq S:i:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELGDlLLO, RUDY Street Address (P.O. Box Number is Not Acceptable)
4872 NW 7TH ST
MIAMI FL 33128 -

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Jla

SIGNATURE

Slgnature, typad or printed name of registeracd agsant and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

- - a . - - -
[ L - P -

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

2 F o et G e T b R T L=

Make Check_PéyabI; to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PD O belete TALE [JChange [ Addition

NAME DELGADILLO, RUDY NAME

STReeT ADDRESS | 3059 NW 11TH. ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33125 CITY-ST-2P

TMLE VD 1 Delete TILE [ Change [ Addition

NAME ALONSO, ROMMEL NAME

STREET ADDRESS | 12354 NW 55 ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CiTY-ST-ZIP

e SD O Delete TITLE [ Change [ Adaition

NAME DELGADILLO, VERONICA NAME

sireeT ADDRESS | 3059 NW 11TH ST STREET ADORESS

CITY-ST-71P MIAMI FL 33125 CITY-ST-ZIP .

TILE TD 0 Delete TITLE T §A Change ] Addition

w____| FERNANDEZ MARWE .. .. wi AT MORIA & o e e
| sreeT anoRess | 4471 SW 3RD ST STREETADAESS | 413\ D, Drd ST

CiTY-5T-2IP MIAMI FL 33134 om-STP WA adAS £ A NH

TITLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

THLE [ Delete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repol
of the corperation or the receiver or trustee ap
changed, or on an attachment with an addrg

SIGNATURE: __ SIGNZ

e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
bred to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other ke empowered.

VATl FEGUIRED

(2305 JAu 1%

SIGNATURE AND TYPEQ OR PRINTELS NAME OF SIGNING OFFICER OR DIRECTOR

1\ b\a}\o\

Daytims Phone #

re -

- N

CR2E037 (10/00)



