2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NO4449

1. Entity Narne

i\lﬁEﬁlEAN CATHOLIC CHURCH - SANTUARIO DE LA CARID

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90100 047 ****6] .25

Principal Place of Business Mailing Address
241 E. S4TH ST. 241 E. 54TH ST.
HIALEAH FL 33013430 HIALEAH FL 330131430
Suite, Apt. #, tc. Suite, Apt, #, #ic. O NOT WRITE IN THIS SPACE
Cily & State ' ‘ City & State 4. FEI Number Applied For
59'2567893 .. Not Applicable
Zip - Courtry -~ Zip ’ Country - - , $8.75 Additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

IGLESIA CRISTIANA ORTODOXA

Street Address {P.O. Box Number is Not Acceptable)

241 E. 54TH ST.
HIALEAH FL 33012

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and tlle if applicabie. {NOTE: Registered Agant sranalure required when reinstating) DATE
FT—— o DT
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Depariment of State

10. B ’ OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE PD O Oslete TITLE Cchange [ Addition | &

NAME ANGULO, ENRIQUE HAME %

STREET ADDRESS 241 E 54 ST SYREET ADDRESS g

CITY-5T-2IP HIALEAH FL CITY-ST-2IP u
c

TIMLE VD - [ Detete TITLE [J Charge ] Addition [ O

NAME ANGULO, ENRIQUETA M e L o L

STREETACDRESS | 1785 W. 42ND PL. #120 STREET ADDRESS B T

CITY-ST-2P HIALEAH FL CITY-5T-2IP

TITLE BD O pekete e M changs [ Addition

NAME PEREZ, IRENE NAME

STREET ADORESS | 241 E. 54TH ST STREET ADDRESS

CITY-8T-2IP HlALEAH Fl. 33013 CITY-ST-2P

TIE O petete T Ochange [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-29 <7 CiTY-ST-2IP

TITLE {1 Delete TITLE ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

FME [ petete IMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby cértif'y that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteg emjpowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indizated on this report or supplementa! repen is true an

changed, or on an attachment with an a

SIGNATURE:

A 33-00

Daytime Phone #



