ﬁ

H

2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR

DOCUMENT-# NOO000003684 CILED
. Entity Name
IGLESIA PENTECOSTAL PUERTA DE SALVACION, INC. =
03 JAN {4 PHI2: 27
Principal Piace ot Business Mailing Address s .
4672 NW 7TH ST 4872 NW 7TH ST _ L SECRETARY OF STATE
MIAMI FL 33126 MIAM) FL 33126 iALLAHASSEE. FLORIDA
s s T R
Suite, Apt. #, efc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Numberm Apphied For
CS5-/1022 553 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGD'LLO' RUDY Street Address (P.O. Box Number is Not Acceptable)
4872 NW 7TH ST
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 > . ay Be
0 $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O Change () Additien | &

HAME DELGADILLO, RUDY NAME COA001 oS LSS 1S =3
g |, i S o | ... ~

sTReeT AnoRess | 3059 NW 11TH ST STREET ADDRESS 0 L_!ﬂ Ij..-’lc.[:{m.g[lmq“—!g ﬁ_‘; }g"ﬁj ] 5

cITy-st-2IF MIAMI FL 33125 GITY-$T-2IP g

TME VD O elete TME [J crange [ Addilion | £

NAME ALONSO, ROMMEL NAME

STREET ADDRESS | 12354 NW 55 ST STREET ADDRESS

CITY-ST1-2IP CORAL SPRINGS FL 33076 CITY-ST-2P

Tme SD O Delete e / T/ ! OJ Change () Additen

NAME DELGADILLO, VERONICA NAME

STREET 0DRESS | 3059 NW 11TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33125 - CITY-S7-2P

TITLE T me TITLE T . [ Change  [ZAtidition

NAME CASTRO, DANIEL NAME gvell id) Cesp edes

STREET ADDRESS | 6095 W 18 AVE #5129 STREET ADDRESS | / o208 W £3 6

ory-sT2p | HIALEAM FL 33012 OV | Migmi L Akea, F 3301k

THLE O petete TIMLE - [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE 1 change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemea a! 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 recejye Ystee 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 attachrp address, with zll other like empowered.

SIGNATURE: MTJH & REQUIRED l) 13/03 305-541-76lS

e Matn Daviime Fhore #




