2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15200

1. Entity Name

IGLESIA CRISTIANA EL CAMINQ, INC.-

Secretary of State

03-03-2002 90086 024 ****5] .25

Principal Place of Business Mailing Address
£767 SUNSET DRIVE €767 SUNSET DRIVE
HAME FL 33172 MIAMI FL 33172
e us
0855 Sw 3h steeet o4 S-i). 103 Place
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & Sl%te 4. FEI Number Applied For
Miami, F[_ Miami , FL 65-0090682 Not Applicabla
Zip Country Zip Country ) $8.75 additional
. ) 5. Certificate of Status Desired d N :
23\b5 UQA 33'57 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——- — .- - | Name _.. e e = - i
CARBONELL, CARLOS Street Address (P.O. Box Number is Not Acceptable)
16045 SW 103 PL
MIAMI FL 33157 :
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 cf registared agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. uf 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 l/’b Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS - 11,

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ThLE VD ™ Delste TILE [J Change ] Addition
NAME MELENDEZ, O NAME
:—JrEETADDRESS 68541 W 14TH AVE STREET ADDRESS
oity-sT-2IP HIALEAH FL CITY-ST-7IP
TITLE SD O pelete TITLE Sp [Qchange G Addition
e FERNANDEZ, RENE N Fernandez Rene
STREET ADDRESS | 15145 SW 142ND PLACE STREET ADDRESS | () = qu‘ D8 Ave
GTv-ST-2P_ | MAIMIFL, . _ IS L Miamie-Fl-= 3B @ (ot o o
e PD 2 Celete TITLE ! [T Change [ Acdition
HAME CARBONELL, CARLOS ~ NAME
STREET ADDRESS | 16045 SW 103 PL STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33157 CITY-ST-2IP
TTLE 1D [ Delete TITLE TD . [ Change A Addition
N MELENDEZ, MARIA N Melendez, Mana
STREET ADDRESS |86561 W 14 AVE SRETADDRESS |(, 5 (4 W 14 AVE.
CITY-57-2IP HIALEAH FL CITY-ST-2IP Hi ﬂ\cﬂt\ FL— 33 Di;z-’
e 1 Delete TLE 4 [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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; that | 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 name appears in Block 10 or Block 11 if

changed, or on an attachment wiliran aghiress, with allother like empowered.
& Lyt %) r, =a [l By — :
SIGNATURE: “é / Al M/WWA@E Tebevary 20e2 305- 343-2321

J— .~ o/ O S —

—— P T

Mar 03, 2002 8:00 am

CR2E037 (9/01)

[



