2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007805

1. Entity Name

EL PODER DEL EVANGELIO, INC.

Principal Place of Business

13409 SW 13TH LANE
MIAMI FL 33184

Mailing Address

13409 SW 13TH LANE
MiAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NTH

FILED
Apr 21, 2002 8:00 am

wrassEz .

ecretary of State

04-21-2002 90903 026 ****61 .25

Ll

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é 5 I 5 l qo q Applied For
\ .| Not Applicable
= Zip T eee—w oo w Country - e | Zip— - <. . | -~ Country . — - I - — iti
P y P i N 5. Certfficate of Status'Desired ™ '[]] 'geae‘gesqlﬁfed;'onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, PEDRO Street Address (P.O, Box Number is Not Acceptable)
13409 SW 13TH LANE
MIAMI FL 33184
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.
SIGI\T}TURE
"‘ 3 . d ’ Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
- .
A s . : . i . o L o
G . C 9. Election Campaign Financing $5.00 . "“Make Check Payableito
FILE NOW: . 2 > . May Be . rany. e ieLn Feyd
E FEE‘ ISV$.61 3 Trust Fund Contriution. Added to Fees : -..D'eparj,me“nt‘-’of-‘s

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. 11.
TITLE PD [ elete TMLE [ Change [ Addition ‘g
NAME GONZALEZ, PEDRO NAME 2
streer anoress | 13409 SW 13TH LANE STREET ADDRESS 5
CITY-ST-7IP MIAMI FL 33184 CITY-ST-2/P g
e viD 1 Delete TITLE CJchange [ Addition | 5
NAME SILVA, JOSE E HAME

_smeeTapoaess | 13400 SW 13TH LANE A . ) smeET ADDRESS ] .
CITY-ST-2P MAMI FL 33184 =~ 5 T T o ‘., ;;;ITFST-HE"M T T o e e R B
TLE SD O Delste TITLE [ change {7 Acdition
NAME PENA, JESUS NAME
streET aooRess | 10715 S.W. 3 ST APT 2 STREET ATDRESS | "
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2IP
TITLE {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P

12. | hereby certify that the information supplied with this flling 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an

of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 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 ather like empowered.

SIGNATURE: U RE REQUIRED

oo fp >

oificer ar diractor

Date

Daytime Phora #




