;;2062 UNIFORM BUSINESS REPORT (UBR) Sgp 04F§%(FZD8-OO am
e

1. Enity Name cretary of State
05-02-2002 90124 035 ****70.00
"LAS AMERICAS" THEOLOGICAL SEMINARY INC.
Principal Place of Business Mailing Address
1325 NORTH A STREET 1325 NORTH A STREET . B
LAKE WORTH FL 33460 LAKE WORTH FL 33460 . :
-
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CE-nSHR7 32 é Not Applicable
B —Zm;‘ﬂ ‘_-:C_’ 14‘—& - m—T2 hzi ot e e e — it 1 e m—— = . _ Al —_ .
P ountry P Country 5. Certificate of Status Desired O $8:75 Additionel -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Narme ’ ’ T
MORENO. GERMAN Slreet Address (P.O. Box Number is Not Acceptabie)
1325 NORTH A STREET
LAKE WORTH FL 33460
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of regisiared agent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $2356.25, Trust Fund Contribution. (] Added to Fees Depariment of State
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TTLE (7 Change [ Addition | &
NAME MORENO, GERMAN NAME ¥
STREET ADDRESS | 4325 NORTH A STREET STREET ADDRESS 2
CITY-ST-2IP LAKE WORTH FL 23460 CITY-ST- 2P o
TITLE D ] Defete TITLE O change T Addition %
NAME ITZA, LiIBNA B o . N L
STREET ADDRESS | 2853 CROSLEY DR W #E - STREET ADDRESS -
omv-s-2P | WEST PALM BEACH FL 33415 orv-51-26
TITLE D . & Delete TILE [J Change [T Addition
NAME CASTILLO, HILDA NAME
STREET ADDRESS | 1677 63 DR SOUTH STREET ADDRESS
om-sT2¢ | WEST PALM BEACH FL 33415 cim-S1-2¢
TITLE D W Deiete TILE (3 change [ Acdition
NAWE GUTIERREZ, CARLOS NAME
STREET ADCRESS | 124 MARGUERITE DR STAEET ADDRESS
cTv-sT-2¢ | WEST PALM BEACH FL 33415 ciTv-s1-z
TILE D [T Delete N R Clchange [ Addition
NAME DE LEON, MAURO NAME
STREET A0DRESS | 217 SOUTH K ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2tP
TITLE 1 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this repor 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, wi her like empowered.
% VT G-20 -0
SIGNATURE: ___ SIS DYT7RED 0-02L




