2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90020 026 ****6]1 25
IGLESIA CRISTIANA EL-SHADDAI, INC.
Principal Place of Businass Mailing Address
121 S. 24TH AVENUE 2716 POLK STREET q 00 01 980
HOLLYWOOD Fi, 33020 HOLLYWOOD Fl. 33020
2. Principal Place of Business 3. Malling Address l ’"llw I“ |I]|| ||||| II”I ||m m" mll m' Ilm ||l Ilm "H ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?9' - 05'5'9-9- ? "f‘ Not Applicable
P Country Zip Country 5. Cortficate of Status Desired ~ []  38-79 Additional
. Fee Required
-~§-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
SANTOS, JOSE L ) o Street Address (P.O. Box Number is Not Acceptabls)
2718 POLK STREET .
HOLLYWOOD FL 33020 b
T ) City FL Zip Cede
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
N Signaturg, typad or printad name of registered agent and title if appiicable. {NOTE: Registerad Agent signaluss fequired when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ha U May Be
: 3 Trust Fund Contribution. a Added o Feas Florida Department of State
0. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P o [ pelete TITLE [ Change (] Addition
NAME SANTOS, JOSE L NAME
streeT anoress | 2716 POLK STREET STREET ADDRESS
crv-s1-2¢ | HOLLYWOOD FL 33020 CITY-ST-2p
TIMLE _V ‘ O velete TILE [JChange  [] Addition
NAME SANTOS, CARMEN N NAME
swreeT ApoRess | 27168 POLK STREET STREET ADDRESS
om-st-2p | HOLLYWOOD FL 33020 GTY-ST-2P S -
TILE T Delete TITLE T ] change /xf-\ddiu‘on
NAME FUENTES, BETSY NAME Anr\c.H‘C CRIA2
stweer aoress | 5400 HOLLYWOOD BLVD. SUITE #12 STREETADDRESS | .96 P o LK BT
CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-2P 73 d—LH‘ We DA' Fl.. 320
TITLE (] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
12. | hereby certify that the information supplied with this filin 5; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation 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 attacheesl with an address, with all other ike empowered
el
e % e
SIGNATURE: 1I‘ N =W IFTZsse’ £ Sandts //6/3 %%729 /725
‘nNAT!InF AMNDITYDREND D DOOMNTEN NAME A oI MIN,. EEED AR BIaEsrTrmo F s e 4

CR2E037 (10/02)

IR |




