2002 UNIFORM éusmess REPORT (UBR) FILED

DOCUMENT # NO1000005201 Feb 24,2002 8:00 am
" Fry tame Secretary of State

JGLESIA PENTECOSTAL MONTE DE SION, INC. 02-24-2002 90009 012 ****75.00
Principal Place of Business Mailing Address

-1 NORTHWEST 2ND AVENUE 15119 NORTHWEST 2ND AVENUE
WAl FL 32168 MIAMI FL 33168

2. Principal Place of Business

/507 MpeThest NP *Y

s K IO

MEL25F

Sulte, AP, ¥, €10 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Souite # | pp B2
City.& Stalg -/ . — T. ~- | —rCiy&Slem—mm T o | 4. FEINUMOSI S s o, |X|APpled For
M0 A M e MOAM{ A 55:'/ 124376 Not Applicable

Zip Country D Country . . 8.75 aAddit
3 3 / [3’ Ndrﬂt ]> ,C 3 SZ / /4 ( bt Dﬁ c/c 5. Certificale of Status Desired o fee Fo J‘i:’ec;‘w"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA, PA Street Address (P.0. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND AVENUE
4TH FLOOR
MIAMI FL 33145 7 ' City FL [ 27 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida.

SIGNATURE KIZ% %’}\ 2—-\5‘_0%

Slgnature, typad cr printad name of registered agsr;-a:d tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
R]
L4 9. Election Campaign Financing $5 00 Malk:
: - . .00 May Be ake Check Payable to
FILE NQW. FEE IS 561 25 Trust Fund Contribution. X Added to Fees Department of State
Pl
10. Y« - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRLE PD ) . [ Delete TITLE {7 change [ Addition
NAME RIOS,-EDWON NAME
STREET ADDRESS | 15119 NORTHWEST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-§T-71P
TILE VD [ etete TITLE O Change [ Addition
NAME ~{RIOS; OLGAM.-.— .- — - o - e e - - s - - -
STREET ADDRESS | 15119 NORTHWEST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-5T-21p
TLE s 3 Delete TITLE O Change [ Addition
NAME TORRES, ARNALDO NAME
sTREET ADDRESS | 15119 NORTHWEST 2ND AVENUE STREET ADORESS
CITy-ST-21P MIAMI FL 33188 CITY-ST-2IP
TITLE [Dalete TITLE [dChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S7-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME . ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with ther like empowered.

SIGNATURE: _(z2ae i VI RE QU ED 2-5-92 / 30571 595~ 7l

IR ATRIE AR TVEER SO MR REE £ - T

wwouL 1y

, CR2E037 (9/01)



