# 2603 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N0O0000008213 Secretary of State
1. Entity Name ¢ sk ofe e
01-30-2003 90124 011 61.25

IGLESIA CRISTIANA DISCIPULAR, CORP.

Principal Place of Business Mailing Address

2170 N CYPRESS RD 2170 N CYPRESS RD JUUlos4u

POMPANO BCH FL 33060 POMPANO BCH FL 33060
Suite, Apt. #, etc. Sulte, Apt. #,etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese.g?q l.:?ed;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N _ ] ) Name
HERRERA’ CARLOS L Street Address (P.O. Box Number is Not Acceptable)
2170 N CYPRESS RD

POMPANO BCH FL 33060

City FL 2Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registared agant and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change ] Addition
NAME HERRERA, CARLOS L . NAME
sTreer Aporess |2170 N CYPRESS RD STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33060 CITY-§T-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME TORRES, GABRIEL NAME
Streer aooRess | 6809 NW 76TH CT STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 CITY-ST-2P
me D —— e L . Delete e e - eemm s e oo . [1.Change [ Addition
MAME MONTALBAN, ’ NAME
streeT aooress (8370 NW 46 DR STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE 7 Deiete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Delete TNLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Elock 11 if
changed, or on an attachment with an address, with ajl.e i powered.

SIGNATURE: SIGNATUR UVIRED t/is / °3

CR2E037 (10/02)



