ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOCO0004349

1. Entity Name

IGLESIA CRISTIANA EN WEST KENDALL, INC.

Principal Place of Business Mailing Address
14774-76 SW 56TH ST, 14774-76 SW 56TH ST.
MIAMI FL 33185 MiAMI FL 33185
2. Principal Place of Business .| 3. Mailing Address
13100 sw 54 S+ 13506 s 88 S¢
Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90035 008 ****70.00

:
:
i

IR

DO NOT WRITE IN THIS SPACE

Suqte R8S-C
City & State

4. FEI Number Applied For

65‘1041328 Not Applicable

M,lowv\%‘ Flovida %f‘m FL

a‘u{ 8- Certificate of Status Deslred

(Z/ $8.75 Additional

Fee Requirad

Zip Country Zip ! ,%qumry )
331%b ‘-

- 6..Name and Address of Current Registered Agent _ - e ._.7. Name and Address of New Registered Agent L .
Name
H
A 0. i t A

BUFFEN, JOHND Street Address (P.C. Box Number is Not Acceptable)

10904 SW 146TH AVE.

MIAMI FL 33186
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

§ 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. .ftf:lendoto Fe{as Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE MD O petete TME [ change  [J Addition 5
NAME BLIFFEN, JOHN D NAME 2
STREET ADDRESS | 10904 SW 146TH AVE STREET ADDRESS §
crv-s-2p | MIAMI FL 33186 CITY -5T-2IP a
THLE Dp O Delete TITLE CIchange  [J] Addition 5
RAME ROLAND, PAUL NAME
STREET ADDRESS | 5228 SW 152 CT. - STREET ADDRESS
or-si-z | MIAMI FL 33185 CITY-$T-21P ‘
me  |DP T T R T T T et TLE ne - o " A Change ~ T Addition
NAME GRIFFIN, LARRY A NAME L_mr*v‘y Gv m n
STREET ADDRESS | 14774 SW 56TH ST, strecTaopRess | 83U Leawn: Oak Or,
CY-ST-2P | MIAMI FL 33185 CITY-ST-21P Mew pihis T 3814
e O Detete N me ! ! [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST- 1P
THLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

changed, or on an attach with an address, with al] ofier like empowered.
SIGNATURE: % 2z Rdsha E@L{.‘pm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-23-02  (305) 382-410)

“SIGNATURE AND TYPED O?’WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




