2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQOO0006978

1. Entity Name -

IGLESIA ROCA ETERNA, CORP.

Principal Ptace of Business Maifing Address
12511 SW 250 TERRACE 12511 SW 250 TERRACE
MIAMI FL 33032 MIAME F 33032

2. Pri7nci&pa‘|{|}|a7m of Busines}s{/ 7 ZZ 52/ 3-Ph’,1a%fuidzx ‘,7_’7;% 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED %
Feb 01, 2001 8:00 am £
Secretary of State

02-01-2001 90168 040 ****70.00

uu “ lal Lb-h",.‘“

AU

DO NOT WRITE IN THIS SPACE

City & State | ity & State ,
Wrne, It M s, L

4. FEI Number Applied For

//)5—/&/)/736?{ Not Applicable

Zip Country Zip Country
355 |\ yS5H 3397-0747 | LUSH

5. Certiticate of Status Desired m ?g';gl ‘.:?e(ii’tional

6. Name and Address of Current Registered Agent _ ) _ 7. Name and Address of New Registered Agent N
Name —_— \
7, =
ALVAREZ JULIO J Sirﬂaﬁd/r’ess P.O. Box Number is N A?‘C):ieﬁab ]
’ Ll (=4
12684 NW 8TH LANE ‘ N LAY 2
MIAM! FL 33182 o Zpc
ity . oge
/7%24/7&0 FL | Z30%4

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

SIGNATU ;4/%4‘% 56/71“6’75!’[./ (j;A /:b T, IWUMQ/— S

haturs, typed or printed name of registered agayﬁ/‘itla if apDIicabla.’ {NOTE: Registarad Agent srg?(lure required when reinstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTOﬁS

CR2E037 {(10/00)

STREETADDRESS | 18442 SW 92ND COURT

NAME
STREET ADDRESS 5& M

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIILE PD ) O Delate TITLE [ Change  [7] Addition
NAME VELAZQUEZ, JOSE M . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ;ﬁﬁ"[ g\_w égngERRACE CITY-ST-2IP éﬂﬂi{,
TME sD O Delete TITLE [ change [ Addition
NAME ALVAREZ, JULIO J NAME
STREET ADDRESS | 12684 NW 8TH LANE STREET ADORESS | <5 /2 JHLE.
omv-st-ze | MIAMI FL.33182 R L orv-st-zp | L N o | -
TITLE TD [ pelete TITLE O change [T Addition
NAME RODRIGUEZ, ANITA L

CITY-ST-ZIP M'AMI FL 33157 CITY-5T-2IP

TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE (] Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {1 Deiate TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachmep sg, with all other like empowered.

with an addre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated o this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 10 execule this repart as required by Chapier 617, Flarida Statutss: and that my name appears in Block 10 or Block 11 if

Daytime Phone #



