2003 NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT {UBR)

FILED
May 08, 2003 8:00 am
. Secretary of State

DOCUMENT # N02000002253

1. Entity Name

IGLESIA EVANGELICA MISION CENTROAMERICANA ALFAY

04-21-2003 90482 033 ****5] .25

Y OMEGA, INC. =
Principal Piace of Business Mailing Address 55“ 383 47
8031 SW 197 TERRACE 8051 SW 197 TERRACE
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & Slate 4, FEI Numbet Applied For
02-0597771 Nol Applicable
o Country Zip Country 5. Cerliiicate of Status Desiad (] ?Pszfq Addltions|
6. Name and Address of Current Regiastersd Agent 7. Name and Address of New Registerad Agant
Name
B e e i IR e o T e =~ i
MUEZ. EUBOQUID E Street Address (P.O. Box Number is Not Acceptable)
8031 SW 197 TERRACE .
MIAM! FL 33189
City Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE
Sighatw, lypad or eied nama of regisiered agent and Lise 1 spphCatie (NOTE: Regisiarsd Agani signalurs required when neirstatmg) DATE
\ 5. Election Campaign Financing $5.00 May Ba Make Check Payable to
Fi OW: FEE! 1. o . y
LE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

CR2E037 (10/02)

10. COFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O velete TE D Change (' Addilion
HAME VELASQUEZ, ANTONIO F NAME
sTheeT aomess | 777 NE 11 ST STREET ADDRESS
ov-st-22 | HOMESTEAD FL 33030 . CITY-ST-2P
TiTLE 0 2 Detete TME Olchange [ Addttion
NaME VELASQUEZ, EUDOQUIO E? NAME
sweeT ADoRsss | 8031 SW 197 TERRACE ** STREET ADDRESS
CITY-51-29 MIAMI FL 33189 CATY-ST-2P
~me_ | D o e e+ acEl et e e _§TINE |t Lm0 = s ertme—e o D) Change (1) Addition [ -
NAME VELASQUEZ, ESTEBAN NAVE
STREFT abORESS | 1296 NW 11 ST STREET ADORESS
arv-s-2¢ | HOMESTEAD FL 33030 CITY-5T- 7P
LE O vesste me tl cCOTOM . 3 Changa Rﬁddilion
NaME NAME ASu NS PO NarmaQuaz
STREET ADDAESS SRETAORESS | DY 2 0Y Dowe M Ave
£Y-ST-2¢ Ov-S-2F | MOMESTEMD £ 230D
T O3 Delete e o ' OJ Change (] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
QY- §7-2p . CITY-S5-2P
e (1 petete T COcrangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-21P -CITY-ST- 2

indicated on this repert or supplemental report is true an
of the gorporation or the it rolee
changed, or on an g

Qr Or Irgde powe
ith a Q- %S, with all other like empowered.

12. | hereby certify that Ihe information supplied with this filing does nat quality for the axemption stated in Section 115.07(3)(1), Fiorida Statules. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or diractor
red 1o execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE BIGEAINAE 8RUBEEHRG 2 Dawkvtane.  oa.09.03
Wmntmﬁv?ﬂ\.ﬁn' INTED NAME OF SIONSNG CFFICER ORDIRECTOR | Date Dwytimo Phorm #




