| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N02000004940 Secretary of State
1. Entity Name 01-23-2003 90259 Q01 *****8 75
IGLESIA FAMILIA EN CRISTO INC. 01-23-2003 90259 002 ****61 25
Principal Place of Business Mailing Address
11363 SW 143 STREET 11363 SW 148 STREET JIVPUL4VI
MIAM! FL 33176 MIAMI FL 33176
s s 10
Suite, Apt, #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
-'}2‘ 1 52q l ‘L‘l Not Applicable
Zip Country Zip | Cm_mtry - 5 Eefﬁfateoj. Statijs P??Efd_ ﬁ?‘..,- -gg Z?q lﬁidéhor?al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, JAIME A Street Address (P.O. Box Number is Not Acceptable)
11363 SW 148 STREET
MIAM! FL 33176
: 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. 1 am familiar with, and accept
the obﬂgat\ons of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reirstating) DATE

. 9. Election Campaign Financin Mak ck P le to

FILE NOW: FEE IS $61.25 Trust Fund Coalr?bulion‘ ° O Edsdg(?ohllzzss ° Floridﬂeget;eartm:r{tagf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE = [ Change MAddilmn
HAME REYES, JAIME A NAME Brendo. ?E\,e::.
stReeT a0DRESS | 11363 SW 148 STREET STREETADDRESS | 1\ B S0 148 E:‘rred
omv-st-zp | MIAMI FL 33176 CITY-ST-27 r’\mm Ll Bt O 1)
TITE 0] ﬂ Delete TIME O Chenge [ Addition
NAME TELLERIA, LEONEL NAME GColoren
sTReeT ADDRESS | 11363 SW 148 STREET STREET ADORESS 6&, :UJ WA %\Tee&“
arv-st-z2 T'MIAMIFL 33176 T oiy-st-zP - \"'\\o_m v F\ Z)E)\'}Q) T “
e D 1 Delete me O Change [ Acdition

NAME GALARZA, JUDY
stReeT aooress | 11363 SW 148 STREET

NAME
STREET ADDRESS

GCITY-8T-ZiP MIAMI FL 33176 CITY-5T-ZP
TITLE J Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS - § STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIMLE [ Deiete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CIY-S7-2IP

TITLE ] Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director
of the corporat\on or the receiver or trysteeeIp d 10 exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b pEL ke empowered.

121103 (180)206¢- 1G2S

]

L

CR2E037 (10/02)



