51100002 -90209-021-370.00-$70.60 T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004426

1. Entity Nama

ALMA MIAMI, INC. OF THE IGLESIA ALIANZA CRISTIAN

—=T

/

EiED i'

020CT 18 &MI1: 50

A Y MISIONERA MIAMI AL ENCUENTRO CON DIOS SECRETARY OF STATE
— . " TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
5035 SW 147 PLACE ' 5095 SW 147 PLACE QI BY
MiAMI FL 33155 MIAME FL 33185 ,
S S GG A A

Sule, Apt. #, etc. Suite, Agl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6.5 - Hgf) 7 é r;L Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired B/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Roglstored Agent
' _N.a.”le;: . et Ame s e e
——PB‘LO AH'TURO - ' ) Street Address (P.0. Box Numbar is Not Accepiable)
5035 SW 147 PLACE
MIAMI FL 33185
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Sale of Fiorida. | am tamiliar with, and accept
the obfigations of registered agent. ‘.
SIGNATURE
. Smm.wummdmmmmwmlw. mmwunmmmrmmmnimm CaTE
R N T = oD : Bl TR S
After September 13, 2002, 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added 1o Fees Department of State
10. " , OFﬁCERS AND DIHEC‘fORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P D ’ O Detetn nTLE Dichange [ Addition | &
HAME POLO, ARTURO NAME ?:
street aporess | 5035 SW 147 PLACE STREET ADORESS 2
omv-st-2¢ | MIAMI FL 33185 Cry-57-9 5
e v D [ Detetn ™me [Jthange ] Addition | &5
NAME TOLEDO, ANDY W NAME
STREET ADORESS | 13439 SW 59 TERR STREET ADDRESS
orv-ST-2F | MIAME FL 33185 CITY-5T-2P
me - | € D Uoers me O change [ Addition
THAME - ~f;o_ez9;c' ~Cabre o~ —— A e ST s e
STREET ADDRESS | 96579 | F,o/u“'ql‘i\e,iple_qu Blvd . STREET ADDRESS :
sz [ Miams ; F¢., 337 - CiTY-§T-2IP |
TME 3 Delete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 710 Cny-s1- 218 :
TLE 7 Detete Ol Crange [ Addhtion )
STREET ADDRESS STREET ADDRESS §
{Ty-ST-2P CImy-§1-21p
TLE (7 cetete Ol crange [ addition i
NAME :
STREET ADDRESS STREFT ADDRESS |
COY-ST. 1 CITY-ST-2I0
12. | hereby cartlly that the inforrmation supplied with this filing does not quality for the exemption stated in Saction 1 19.07&3)(!). Florida Statutes. | further cortify that the informatlen
indicated on this report or supplemental report is Irue accurate and that my signature shall have the seme tagal elfect as H made under oath; that | am an ofticer or director
af the corparation or the recenver or rustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, wilh all other like empowerad.
el m / e
SIGNATURE: @V;%T Wl XELINREDNdy Toledo  9h/rn.  25-350-7004
BIGNATURE Of PRINYED NAME OF SIONING OFFICER OR INAECTCR / Date ~ Osytirme Phone 8

——




