2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15200

1. Entity Name

IGLESIA CRISTIANA EL CAMINO, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90062 050 ****4] .25

Principal Place of Business Mailing Address

6767 SUNSET DRIVE 6767 SUNSET DRIVE

1= MIAMI.FL 33172 . MIAMI FL 33172
us =~ T e—man o .:_.‘-"'-__',"—._JUS-:-‘—'_.?__,_:‘_‘ - i

2. Principal Place of Business 3. Malling Addrass

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer
65’{1}9%82 Not Applicable
Zip* Count Zi Count iti
P v P ountty 5. Certificate of Status Desired O $8'75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptabi
CARBONELL, CARLOS 5 ress (P-O. Box Number! pravie)
BOOWRRAKDR#208 LOKS Sl /03 /7
MIAMI FL 33172 Az 7 23U . _
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— = — - — = — — m— —— - = = - X = .. = — -
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] pelete TITLE [ Change ] Addition
Nave MELENDEZ, OMAR NAME
STREET ADDRESS 6541 W 14‘[‘” AVE STREET ADDRESS
CITY-5T-2P HIALEAH FL CIY-§T-2P
TIMNLE SD O Delete TITLE O Change ] Addition
NAVE FERNANDEZ, RENE NAME
STREET ADDRESS 15145 sw 142ND PLACE STREET ADDRESS
CITY-S7-2IP MAIM.[ FL CITY-ST-2IP
e PD 7 pelete TITLE X Change (] Addition
NAE CARBONELL, CARLOS NAME
s s | gae W-PARK DR#204 /4045 S 103 17 | smesiones
GITY-ST-21P MIHTFL /?/ 27/ ,57 33/57 CITY-ST-2P
TITLE TD 3 pelete TmE [ Change [ Addition
NAME MELENDEZ, MARIA NAME
STREET ADDRESS | @581 W 14 AVE STREET ADDRESS
CITY-S5T-2IP HIALEAH FL CITY-ST-2IP ) e
TLE e e e o e =m0 Deler TILE ==+~ - |- e [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears 'n%TO Block 17 if
changed, or an an attaggeﬂm with an adgress, with all other like empowered. Bos 77/- 7/‘;/ Fin ( _32‘5’
P { AL
SIGNATURE: __ 2 L DGE ST /2 ey
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR INMRECTOR Id Dafls Daytime Phone #

-

I

CR2E037 (10/00)



