2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NO1000002868 Jan 30, 2002 8:00 am
1. ity N
Eniiy Name Secretary of State
LA GLORIA DE CRISTO IGLESIA CRISTIANA SIN DENCMI 01-30-2002 90142 029 ****70.00
NACION, INC.
Principal Place of Business Mailing Address
B603 S.W. 40TH STREET P.O. BOX 160754
MIAMI FL 33155 MIAMI FL 33116
Suite, ApL, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number . Appiied For
" ,‘6‘57"‘ ‘IOGFI 2 (p(o e Not Applicable
Zip Country Zp Couniry » - $8.75 Additional
] 5. Certificate of Status Desired E' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name
GABAY. RAFAEL Street Address (P.O. Box Number is Not Acceptable)
13299 S.W. 112TH ST
UNIT 4 _ |
MIAMI FL 33186 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Reyistered Agent signature réquired when reinstating) DATE
e e e e~ | 9. Election Campaign Firancing -~ _ . $5.00 MayBe- |- -~Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added to Feas ] s Department of State
10. OFFICiERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE T8 Change [T Addition
we |GABAY, RAAEL e GABAY , PAF AEL-
STREET ADDRESS | 13209 S.W. 112TH STREET UNIT 4 STREET ADDRESS
CITY-ST-2I MIAMI FL 33186 CITY-8T-2IP
THLE D O Delste TITLE [ change [ Addition
NAME GABAY, IRENE NAME
STREET ADDRESS | 13299 S.W. 112TH STREET UNIT 4 STREET ADDRESS
CITY-ST-2IP MlAM' Fl_ 33136 CITY-ST-2IP
“ite Rl 1 B ] Geiste N ome 1T 7 T o T " [Dchange [T Adeition
NAME HERRERA, JUAN C NAME
STREET ADDRESS | 4670 S.W. 101 AVENUE STREET ADDRESS
CITY-3T-7tP MIAMI FL 33165 CITY-ST-2IP
TTLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mitiE [ Detete TImE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 rUSIES SrpewaugTOERecute 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 attachment with angddress, ‘m‘ﬁ' ke empowered, .
- ' @ = ; 1 )
T el P
SIGNATURE: __ SIGNZELEZ2 200 4RED h‘*lzwzf%% Hp8 aLY2
SIGNATURE AND TAPED OR PRINTER NAME OF sui)l)ﬁé QFFICER OR DIRECTOR Date N Daytima Phona #
. p— ey 1

LEETE Y

CR2E037 (9/01)



