2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

-

DOCUMENT # NO1000003128~~ ™" Secretary of State

1. Enity Name .” / 05-28-2002 91786 030 ****61.25
*JGLESIA CRISTIANA MELQUISEDEG INC.

Principal Place of Business Mailing Address

S s i LT

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numbar Applied For
. . : . €5=/141 P.B,? Not Applicable
zp Country Zip Country . » $8.75 Additional
~ 5. Certificate of Status Desired ] Fee Required
~ v o= 6. -Name and Addross of Current Rogi dAgenl. .. _— =" .1 ... ______7. Nameand Address of New Reglstared Agent _
Name
. 'SANCHEZ.]LUMMDO PASTOR = i— - - — Street Address (P.Q: Box Number is Mot Acceptable) - -
1182 SW 135TH PLACE
MIAM! FL 33184 -

City FL Zip Code

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

SIGNATURE
- : . Signawxe, typad o printed nems of regisiered egont snd tie ¥ applicable. . {NOTE: Registered Agent signative required whan reinsiating) DATE
e _ — .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
Wit =0 1 OFFICERS AND DIRECTORS | | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O oeteta 13 O Change [ Addition

NAME

HAME SANCHEZ, LILUMINADO PASTOR
STREET ADOAESS | 1192 SW 135TH PLACE - STREET ADDRESS

CiTy-S1.2P MIAMI FL 33184 CITY-S7-21P

me SO 5 el | mine SEcC eETACY A crange [ Additon

CR2EQ37 (9/01)

NAME IZQUIERDO, MARIA NAHE Ee mERALDR CARTELLES

STRECT ADDAESS | 10210 S.W. 20TH TERR STREETADOKESS | “otf 71 S & o STeckr

orv-stap | MIAMI FL 33185 ov-stP | Mymemi, FL BB lyy

TNE T (ST e e e K peer me T TREASURERS T T s i R B padiion
wwe_ (COPPOLECCHIA, MARIA ! NAME N Tl AAEAA e Hrow - .

StaceT Aocress | 10210 S.W. 20TH TERR smeraovess | § 3o MILLS PRIWVE P

om-s1-20 | MIAMI FL 33165 omr-51-2¢ 1y, B L 33183

TME [ Detete TITLE ' O change {7 Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-57-2P LITY-S1-2P

e O petee me O ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2P 4
THTLE [ Deleta TME [Jcnange [ Addition

HAME ~MAME

STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CIry-S1-2P

12. | hereby certify that the informatlon supplied with 1 ﬁling does not qualify for the exemnption stated in Section 119.07, 3Xi), Floriga Statutes. | further certify that the Information
indicatatt on t is report or supplemental report isYrde and accurate and that my signature shall have the same legal efféct as il made under oath; that | am an officer or director
¢f the corporation or the receiver or trustae ermp ad (0 execute this report as required by Chapter 617, Flarida Statuies: and that my nama appears in Block 10 of Block 11 if
changed, of on an attachment with an address, wilyf ali other like empowerad.

SIGNATURE: __ SIGNAT FLUDORBOND ALt

BIGNATURE AND TYPED OF P D MAME OF SIGNING OFFICER OR DIRECTOR




