2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am

DOCUMENT # N01000001541 - ecretary of State
1. Entity Name
04-09-2003 90112 028 ****70.00
IGLESIA CRISTIANA DEFENSORES DE LA FE INC.
Principal Place of Business Mailing Address
1133 NE 29TH STREET PO BOX 846
BELLE GLADE FL 33430 BELLE GLADE FL 33430
e v IO D A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §h~1 151745 Applied For
N N o i e tetin | e e - e e | | NoOt Applicable
Zip Country e Couniry 5. Certificate of Status Desired $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SAUNAS' JUVENAL Street Address {P.O. Box Number is Not Acceptable)
1133 NE 29TH STREET
BELLE GLADE FL 33430
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registerad agent and title if applicable, (NOTE: Registered Agant signature raquired when rainstating) DATE

. . 9. Election Campaign Financing $5.00 May B Make Check Payable to

G FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Florida Department of State
10. :: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - DP O Delete e OV ] Change Addtion
NavE SALINAS, JUVENAL NAME EuacNIO VITAL 4
streeT anoRESS | 1133 NE 29TH STREET smeTanoness | 1126 NE 24 <t -
CrY-SI-27 BELLE GLADE FL 33430 av-stzk - | BRELLE QLARDE ,FL. 33430
TTE ov - X vekete TITLE [ Change [ Addion
NAME PINEDA, JOSE L _ NAME _ ‘
STHEeT aooRess | 4109 NW 17TH STREET==""""" =" - == -k smevapbfess’| ™~~~ ’ IR
CITY-5T-2P BELLE GLADE FL 33430 CITY-ST-2IP
TITLE prs O Datete TITLE ‘Oechange [ Acdition
NAME PEREZ, JOEL NAME

STREET ADDRESS

streer anoress | 1108 W CANAL STREET LOT B-2

CITY-5T-2iP BELLE GLADE FL 33430 CITY-ST-2IP T

TITLE [ Delete TIME O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-57-2IP CITY-ST-ZIP

TITLE O Delete TITLE 1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-ZIP

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné;; does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of B\oclk 11 if

changed, or on an attachment with an address, with all other like empowered.
&‘// U-0%-03 (Sét) qa6-a 1t

MNata NMauvtirma Phenes 8

SIGNATURE:

CR2E037 (10/02)




