2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007667 May 29, 2002 8:00 am’

1. Entity Name Secretal‘y of State

REIGNING IN LIFE FAITH CENTER, CENTRO DE FE REIN 05992002 93651 048 “F*¥70,00
ANDO EN VIDA, INC.
Principal Place of Business Maillng Address
4140 SOUTHWEST 151 TERRACE 4140 SOUTHWEST 151 TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fgb - ( l L{EQSD Not Applicable
Zp Country 2 Country 5. Certficate of Status Desied @ geﬁe;fgq Additorl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SPIEGEL & UTRERA: P A==~ o~ s = = o |~ Stro6l Address (P.0..Box: Number is Not AcCepiable) s mmra s 1w e o> -
1840 SW 22ND ST. . _
4TH FLOOR ‘ '
MIAMI FL 33145 City FL [ ZPCode

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

_SIGNATURE _
= Signature, typed or printed nama Icvf registered agent and title It applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE
@ b WL - ome Ty
" 9. Election Campaign Financing ' $5.00 MayBo | Make Check Payable to -
i . an . ay Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PSTD O Delets ML - [change [ Addition
mve - | DE JESUS, JOSE L JR NAME
sTReeT ADORESS | 4140 SOUTHWEST 151 TERRACE' STREET ADDRESS
on-st-2P | MIRAMAR FL 33027 CITY-S1-7P
THLE D [ Delete TITLE [IChange [ Addltion
NAME DE JESUS, NYDIA NAME
" sTReET ADDRESS | 4140 SOUTHWEST 151 TERRACE STREET ADDRESS
ony-s1-2° | MIRAMAR FL 33027 CITY-51-2P
TILE D T : O Delete TITLE ) [ Change [ Addition
= name—~ =~~~ JIMENEZ Z LYMARIE ==z ==sz=s T e £ AME St |t e i T e ST T ST T e T
street acoress | 4140 SOUTHWEST 151 TERRACE STREET ADDAESS
omy-sT-2F | MIRAMAR FL 33027 TITY-$1-2IP
TITE I O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

\ENATHEE-EEN NIRED oulas \acen (964417

SIGNATUhE AND TYPED OR PRINTED NAME NING dsFICEFl OR DIRECTOR - Data Dayﬂme Phord #

&

CR2E037 (9/01)



