2001; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ NO1000007450 Weeretary of State

IGLESIA HISPANA PENTECOSTAL MANASES, -INC, 04-11-2002 90059 017 =*61.25
Principal Flace of Busingss Mailing Address
87'}_,SOUTI-IWEST 2ND TERRACE 877 SQUTHWEST 2ND TERRACE
DEGRFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nymber ) Appiied For
60 - I ‘ q q 306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

P 6. Name and Address of Current Registered Agent J§. Name and Address of New Registered Agent
— e e - I oL o I}lg_meﬂ* _: L o )
TORRE&; CALEB REV. ‘31reet Addrass (P.O. Box Number is Not Acceptable)
1129 SW 44TH AVENUE
DEERFIELD BEACH FL 33442

City FL Zip Code

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

/ @Eﬁa MOA i 2/2/52

Slgnature, nbsd.gmv ﬂ'nled name of rsgis?ahd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ’/ D!‘ 3
) 9, Efection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE Is Trust Fund Contribution. D Added to Fees Depadment of State
el e ———
'___,,__—.—/—
10. OFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ patete TITLE . . [ Change £ Acdition
Nave TORRES, CALEB REV . HAKE '
STREET ADDRESS 1129 sw 44‘".' AVE . STREET ADDRESS
om-ST-2P  \DEERFIELD BEACH FL 33442 - e8¢
TILE [)] O oeleze TLE [J Change [ Addition
NAME DIAZ, HOGLA NAME
STREET ADDRESS 1129 sw MTH AVE STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 13442 CITY-ST-2IP
TITLE STD O Delat TITLE . [ Change [J Addition
wwe- = | TORRES;KENNETHC —~ -~ ~~ 777777 7 7 fe T e
STREET ADDRESS 2210 Nw SSTH AVE STREET ADDRESS
CITY-ST-2P LAUDFRH“.L FL 33313 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-ZIP i ) } CITY-ST-2iP
TE T O Selete ms [ Ghange (] Adition
NAME S : | Name
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TLE [ Delete JTME [J Change L] Addition
NAME NAME
STREET ADORESS H STREET ADDRESS
CITyY-S7-21F CRY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 g lee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni® boidress, with afl other like empowered.

CRAATERDIBED é//ééz

InE a0 TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Aate £ Daytime Phore #

SIGNATURE:

%

CR2E037 (9/01)



