FILED

May 11, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N04000007461 (2-22-2006 90006 (24 **70.00

1. Entity Name
IGLESIA ECUMENICA SAN FRANCISCO DE ASIS INC.

Principal Place of Business Mailing Address B B 0 153 08

1244 E 4TH AVE 1244 E 4TH AVE
HIALEAH, FL 33010 HIALEAH, FL 33010

TOETACADIMSTRAC MW A A

05042006 No Chg-NP CRZEQ37 {4/06)

4. FEI Number Applied For
20-1439440 Not Applicabie
N ) $8.75 Additional
5. Certificate of Status Desired ] Fae Raquired

§. Name and Address of Current Registered Agent

ESCOBAR, MARITZA

190-174TH ST

SUITE 1606

NORTH MIAMI BEACH, FL 33160

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sgnatre, typed or printed name of regeterad agent and title f appiicahle. (NOTE: Registered Agent agnarure requred when renstaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBo

Due by September 6, 2006 Trust Fung Contributicn. O  Addedto Fees

10. OFFICERS AND DIRECTORS
TITLE P
NAME ESCOBAR, MARITZA

SIREET ADDRESS | 290-174 ST SUITE 1606

Ciiy-ST-2P NORTH MIAMI BEACH, FL 33160
TITLE S

RAME ZORRILLA, VENACIO

STREET ADDRESS | 10090 NW 80 COURT

CITY-ST-ZP HIALEAH, FL 33016

TITLE D

NAME MENENDEZ, GERARDO

STREET ADDRESS § 11015 NW 17 AVE.

CITY-S7-2P MIAMI, FL 33167

TITLE

NAME

STREES ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CIY-ST-2pP

ILE

RAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplie is filing does not qualify for the exemption

d in Chapter 119, Florida Statutgs. | further certify that the information

indéicated on this report or supplemental, isArue and accurate and thal my signa a tegal effect as if mad. er cath; that } am an officer or director
of the corporation of the receiverertiusfe em red to execute this report as regdired by Chapter 617, Flghda Statutes: an, name appears in Block 10 or Black 11 if
changed, of on an attachm ith an dr}ss, with¥all other like empowered. /
- — 2 ‘
SIGNA fAND TYPED NTED NAME OF SI0NING OFFICER OR DIREC TOR . Date > Daybme Phone #
1 e CEK ,

—_



