..kzooz UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # N00000008213 N eretary of State

IGLESIA CRISTIANA DISCIPULAR, CORP. 03-04-2002 90006 013 ****61.25
Principal Place of Businass Mailing Address
270 N CYPRESS RD 2170 N CYPRESS RD
POMPAND BCH FL 33060 POMPAND BCH FL 33060

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- H o= “r\_lagne - ——— e T ST aTm me— - e - - - - -
HERRERA, CARLOS L Street Address {P.O. Box Number is Not Acceptable)
2170 N CYPRESS RD
POMPANO BCH FL 33060

City FL Zip Code

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

SIGNATURE i / ‘//7' 2.

CR2EQ37 (9/01)

Signature, typed or pnnlé‘j nama of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
QL‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TOLE 7)) O Delete TMLE [ Change  [7] Adeition
NAME HERRERA, CARLOS L NAME
STREET ADDRESS 2170 N CYPRESS RD STREET ADDRESS
CTv-ST-7_|POMPANO BCH FL 33060 o $i-2p
TITLE D O Delete TILE [ Change [ Addition
NAMIE TORRES, GABRIEL HAME
STREET ADDRESS | 6800 NW 76TH CT STREET ADDRESS
CRY-ST-P TAMARAC FL 33321 GITY-§7-71P
TILE, AP Ce . . _Oopeiste . Xmme . .| s —erie cem—amimsw w1 Change [ Addition
KAME MONTALBAN, _ NAE
STREET ADDRESS | 8370 NW 48 DR STREET ADDRESS
onv-S2P” |CORAL SPRINGS FL 33067 cir-st-2¢
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 recaiver cr trustes 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 altachment with an address, with all other like empowered.

SIGNATURE:  S@aple (L2E HERTERED / / / 7/ o) / 757) ZCZ %% ?Z




