2003 NOT-FOR-PROFIT CORPORATION

FILED

’
L ] o
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003fSSOO am j§

1. Entity Name o 02-07-2003 90074 011 ****66,25

IGLESIA PENTECOSTAL MONTE DE SION, INC.

Principal Place of Business Mailing Address

15119 NORTHWEST 2ND AV 362 NE H2 8T
STE 1 APT2 !
MIAMI FL 33168 MIAM! FL 33161
Sufte, Apt. # elc. Suite, Apt. #, efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-11 24375 Applied For
Not Applicabie
Zip Courtry Zip Country o i $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i —— - Namg_ —— — -
SPIEGEL & UTREHA' P.A, Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND AVENUE
4TH FLOOR
MIAMI FL 33148 o FL | 7o

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 Flarida, | am familiar with, and accept

the abligations of registered agent. :

SIGNATURE

Slgnature, typed or printed name of registered agant and titls if applicablea. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
OW: FEE 1.2 : U0 May Be
FILE N FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TIME (IChangs [ Addition

NAME RIQS, EDWON NAME

stageT aooress | 15119 NORTHWEST 2ND AVENUE STAEET ADDRESS

GITY-ST-21P MIAMI FL 33168 CITY-ST-21P

TILE VD 1 oelete TITLE Ol change [ Addition

NAME RIOS, OLGA M NAME

sTReeT anoRess | 15119 NORTHWEST 2ND AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33168 GITY-ST-2IP

me SID e O velete_ mE 4 e meommsmeo e [ Change . [ Addlion |-

NAME TORRES, ARNALDO —- " - HAME

sTReeT apoRess | 15119 NORTHWEST 2ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY-57-21P

TITLE 2 Celete TITLE {J Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ Delete TITLE [ Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 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 an address, with all other like ampowered.

-~
ELTINENT A fr=rai d / / y
SIGNATURE: _(_ ZCRNNZIZAREQUBE/ET 2! - f29/03 398 895, 7406

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

CR2ZE037 (10/02)




