2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NOST7S "Secretary of State

SHURCH OF JESUS CHRIST THE ALMIGHTY INC. 02-05-2002 90056 050 **+*70.00
Principal Place of Busingss . Mailing Address
6060 W 20TH AVE 6050 W 20 AVE L
HIALEAH FL 33016 HIALEAH FL 33016
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650065446 | [Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUERO' OSCAR Street Address (P.Q. Box Number is Not Acceptable)
16740 NW 84 CT
MIAMI FL 33018
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.

SIGNATURE =

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature requirad when reinstating} DATE
. ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to 2
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
4 I

10, - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me P [ Delete TILE [ Change [ Addition
NAME " AGUERO, OSCAR NAME
STREET ADDRESS 16745 Nw 84 CH STREET ADDRESS
CITY-5T-ZiP MIAM] FL GITY-57-2IP
TITLE VSD [ pelete TITLE O Change [ Addition
NAME AGUERO, STELLA HAME
STREET ADDRESS | 13745 NW 84 CT STREET ADDRESS
CITY-ST-2IF MIAM' FL CITY-§T-2IP
L D O Gelete e [T Thenge 1 Addifan
NAME PEREZ, HECTOR NAME
STREET ADDRESS | 5337 W. 22 CT. STREET ADDRESS

CITY-57-2IP

CITY-5T-2IP HIALEAH FL

TME D [ Detete TImE [ Change [T Addition
HAME RODRIGUEZ, JAVIER NAME

STREET ADDRESS | 2680 W. 76 ST. STREET ADDRESS

omv-sT-2°  |HIALEAH FL GITY-5T-2IP

TITLE D O pelete TILE Ochange [ Acdition
NAME SOTELO, MAXIMO NAME

STREET ADDRESS | 10874 SW 2ND ST. STREET ADDRESS

oy-s1-2¢ | MIAMI FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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; tha: | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my?aAppears in Block 10 or Block 11 if

LY

changed, or on an attachment with an addrege, yith owered.
QUIRED =10 - Q002 - [30S)8E-5555
F Navtiens Bheme 8

OFPRINIES-NEME OF SIGNING OFFICER OR DIREGTOR Mate

SIGNATURE: ___ SICX7/

SIGNATURE AND TYPE!

|
l

CR2ZEQ37 (9/01)



