2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NOOO0OO003684

1. Entity Name

IGLESIA PENTECOSTAL PUERTA DE SALVACION, INC.

Principal Place of Business

4872 NW 7TH 8T
MIAMI FL 33126

Mailing Address

4872 NW 7TH ST
MIAMI FL 33126

2. Principal Place of Bus

VA, Wy

$that

3. Mailing Address

232, 0 3 DX

Suite, Apt. #, etc.
-

Suite, Apt. #, stc.

-

I

FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90139 002 ****70.00

(TR

DO NOT WRITE IN THIS SPACE

it & State o iy & State . 4. FEI Number Applied For
unm k— \ \%@‘Y\\ (: \ NOT APPL'CABLE/ Not Applicable
Country $8.75 Additional

a0

\Sn

Bl

Cﬂrg I}_

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

J—— ——

:

DELGDILLO, RUDY
4872 NW 7TH ST
MIAMI FL 33126

A<

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

City

Zip Code

FL

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

vl

SIGNATURE
Slgnature, typed or printed name of repistared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
- efs -~ T s ST et M TR et R, L SR A G S e R b e o ome Y R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing j $5_00 May Be - “Take ChecR”Pay‘able‘to i
- * Trust Fund Contribution. Added to Fees D
epartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delate e ' Ochange [ Addtion | S
NAME DELGADILLO, RUDY | NAME EE
STREET ACDRESS 13059 NW 11TH ST STREET ADDRESS §
omY-st-2P | MIAMI FL 33125 1l ciry-st-zip &
TITLE vb O petete TITLE ) Change  [J Addition | &
HAME ALONSO, ROMMEL NAME
STREET ADDRESS | 12354 NW 65 ST STREET ADDRESS
ar-sT-22_|CORAL SPRINGS FL 33076 orv-st-2¢
e SD [ Delete M [ change [ Addition
== =manE=— | DELGADILEOVERCNICA———== = onmte =l e S P P
STREETADDRESS |3059 NW 11TH ST STREET ADDRESS
arv-st-20 |\IAMI FL 33125 ﬁ CITY-5T-2IP - .
TITLE TD Delgt TITLE . O change  BAAddition
? DANIEL €ASTZD
NAME AVILES, MA.RI.A E | NAME ” A’ #le?
STREET ADDRESS {4471 SW 3RD ST srreer anoRess | GOF5 W - v
om-s-2P  IMIAMI FL 33134 CITY-ST-2P Hiatamy, FL 3I30/2.
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
e [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the informgfion supplied with this fili

indicated or this repart or sufiplementy

SIGNATURE:

ng does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information

I 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 corporation or the recgiver or truftes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all otheplike empowered.
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(305) SLll- 7615




