, - e & FILED
: - 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # NO1000000046 Secretary of State
1. Entity Name ‘ 04-16-2002 90102 011 ****g]1 .25
PRIMERA IGLESIA HISPANA DE OPALOCKA
Principal Place of Business Majling Add_ress
425 DUNAD AVE. ’ : 425 DUNAD AVE.
OPALOCKA FL 33054 OPALOCKA FL 33054
e s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4. FE| Number Applied For
- APPL'ED FOR Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O l§ese'gesq :i‘f:;“""a'
6. Nam{ gnd Address of Cumnl Reglsterad Ag_em . _ 7. Name snd Address of Nn- Haglr_lond Agent
R e e Ny 7 b E oy e
CERA, BEATRIZ E Street Addresg (P.O. Box Nul s Not Accepta 4
6734 KINGSMOR WAY 7 7 é 2. ;7 <

HIALEAH FL 33054

“ fhalied FLS% 0/

8. The above named enlity submils this sialement for the purpeosa of changing its ragistered cifice or registarad agant, or both, in the state of Florida.

BTt Cn 4&/r%9;;

SIGNATURE
.'!J Skgnature. typed or printac nema #f1egistored agent snd yﬁ t npphicable. {NOTE: Registarsc AGont sipnalurs required whan rsinsiating) oatg/ 7
g 8. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE 'C@ Trust Fund Contribution. ﬁgdga to F?;g Department o:' State
10 OFFICERS AND DIRECTORS [, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e [ change [ Addition o
NAME CERA, GONZALO Nawe 23
STEETADORESS | 495, DUNAD AVE STEE)ADOHESS 8
on-5-20 | OpA LOCKA FL 33054 CiTy-S1-2p cé:
TLE s OJ Detete me Ocange (] adsiton | S
NAME CERA, GLORIA NAME
STREEY ADORESS | 425 DUNAD AVE STREET ADDRESS
o-S1-2P | OPA LOGKA FL 33054 CITY-ST. 2P
o mme o_ o Oodr__ Fme | e e . O cChange [ Addtion

S e IVELASQUEZ ADELAL . .. T T TR N = -
STREETADDRESS | 2032 NW 173 ST STREET ADDRESS
Gn-$1-2° INORTH MIAMI FL 33162 .- || COY-ST-ZP
e D ’ - Delats

| e MENDOZA, CANDIDA
STREET ADORESS | 1150 W 79 ST APT #308A

me - [J hange Addition
e ores fai Mm /J;;

S
emv-stze | A d,a,bc.}‘ﬁ{, ~ 3205

GTY-SI-2°  THIALEAH FL 33014

TIne [ celens e I chanje  CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CiTY-S1-2iF

mE [ pelate TLE [JcChange ] Addition
NAME - NAME

STREET ADOGRESS STREET ADDRESS

CiY-51-21P CIY-51-2iF

12, | hereby cartily that the infermation suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutas. | {urther certify that the information
indicated on this reporm or supplemental report Is Irue and accurate and tdt my signature shall have the same legal efiect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or trustoe ampowered rt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agqrass. with all ' 0 ﬁ/ /{h /0 ' &5)@/.—_57;;4 .

CNAME OF BIGNING OFFICER OR DIRECTOR Duytime Phone «

)

SIGNATURE:




o SS 4 Application for Employer Identifiation Number

(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches,
’ government agencies, certain individuals, and others. See instructions.)

EIN

Department of the Treasury
!ntemal Revenue Servica > Keen a copy for your records.
1 Narpe of applica

1/]? /‘t/[ C')Iegal namﬂ_fi/qstructlons) /174 ’/7'750‘(),%},7(:’4' Q (L 0 ‘,Qé‘( /C) (‘/Q C\

2 Trade name of business (if different ffom name on line 1) 3 Executor, trustee, “care of" name

OMB No. 1545-0003

4a Mallmg address street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

D pATS T

4b Clty, state, an lP code

s
,/?.,/c s L33 m—‘/

i f
6 Coumy and s:atzuhere prmmpa! busmes , s located
D yz3 ; C, 7

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »

5b City, state, and ZIP code

Pléase type or print clearly.

8a Type of entity (Check only one bax.} {see instructions)
Caution: If applicant is a imited liability company see the instructions for line 8a.

- e e L et - -

L1 sole proprietor (SSN) : : L] Estate {SSN of decedent)
1 Partnership O personal service corp. [ Plan administrator (SSM)
O remic [ National Guard L] Gther corparation (specify) P
[ stateslocal government [ rFarmers’ cooperative O Trust
O Church or church-controlled organization 1/ D Fednral government/military
[HGther nonprofit organization {specify) b T (2 {enter GEN if applicable)
L] Gther (specify) » .
Bb If a corporation, name the state or foreign country | Statg’ . o Foreign country
(if applicablg) where incorporated E N (S

9  Reason for applying {Check only cne bex.} (see instructions) £ Banking purpose (specify purpase) » ,f'"r_’.’é?'f.tg, !,ﬁz’-‘u_{i -’—'r'—c‘.’,éa"‘émlf

T ] started new business (specify typey » O Changed type of organization (specify new type) »
: {1 Purchased going business
D Hired employees (Check the box and see line 12)) ! Creatse a trust (specify type) »
[] Created a pensicn plan (specity type) » ) [ other (specify) »
10 Date business started or acquired {(month, day, year) {see instructions) . 11 Closing month of accglnting year {see instructions}

/fz/f/

12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a WJthhoIdmg agent, enter date income wrf.'

first be paid to nonresident alien. (month, day, year)’. . . . . . . . . . . .»
- .13 _ Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural Agricultural | Household

expect to have any employees during the periad, enter -0-. (see instructions) . ., ., . » o [ails) )

14 Principal activity (see instructions} » @/;,/,r (/,,/‘_.

15 s the principal business activity manufacturing? . ., . B T PO R ~~ ves: — WN" )
If "Yes,"” principal product and_raw_material used » . - ~—e——— ™

~———1§""TG whom are most of the products or services sold? Please check one box. D Business (whotesale)

[] Public {retail) [} Other {specify) » , IS(N/A‘

17a Has the applicant ever applied for an employer identification number for this or any other business? , ., . . L[] Yes ﬁi‘No
Note: If “Yes,” please complete lines 17b and 17¢.

. 176 " i you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name W ]

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declara that | have examined this application, and te the best of my knowledge and betief, it is true, correct, and complete. | Business lelephnne number (inclode area co

de}
e8] ) ﬁ/

. Ly /[] . ' . . / B Fax telephone number {include area code}
Name and title (Please type or prigt clearly.) P/ éﬂﬂ}ﬂk/p {_,.Q’ s . }}/ (e (,7‘73'/(— ( )
. . ; '
Signature » { o hA Date » \_5 ///57 =
nJ (} Note: Do not write befow this line. For official use only. ’
Please leave Geo. ing. Class Size Reason far applying
blank »

For Privacy Act and Paperwork Reduction Act Notice. see page 4. Cat Na 3R05S5N Earm 9S5-4 Rev 4-200m0%



