2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N15200 ecretary of State
1. Entity Name
04-28-2003 91357 015 ****g] 25
IGLESIA CRISTIANA EL CAMINO, INC.
Principal Place of Business Malling Address
10855 SW 26 STREET 16095 SW 103 PLACE
MIAMI FL 33165 MIAMI FL 33157
us Us
S ATV MRR O A
'112.0 sw 30 €4. [6O44 sw 103 Place
Suite, Apt. # etc. Suite, Apt. #, etc. @A THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number aB-(0000682 Applied For
my el Miamy, P\ Not Applicable
Zip Country Zip Country = " . 8.75 Additional
,3 3 (55~ .33‘ 5-' us 5. Certificate of Status Desired O gee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCAHBONELLTGARLOS . : Street Adrdgress (P.O. Box Number is Not Acceplable)
16045 SW 103 PL
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
LoE " Slgnatura, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} CATE
LA ’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Jn . ay Be \
- $ Trust Fund Contribution. O Added to Fees Florida Department of State
%
10. ' OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 7 Delete TITLE Tp [J Ghange Tion
wwe * |FERNANDEZ, RENE NAME DiaNA ‘Paeaurﬂ
sTREET ADDRESS | 10031 SW 138 AVE STREET ADORESS | fedn 77 suw/ 123 v
orv-s7e | MIAMI FL 33186 avse | pMiqmy pf 33 48¢
THTLE PD O Delets TILE [ Change [ Addition
NAME CARBONELL, CARLOS NAME
STREET ADDRESS | 16045 SW 103 PL STREET ADDRESS
arv-st-ze | MIAMI FL 33157 ' CITY-S1-2P
—TITLE ‘ Bt = -TmE= e e —= Y Crange (] Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P HIALEAH FL 33012 CITY-ST-2IP ‘
TILE [ Delate TITLE ) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-21P CiTY-S$T-2IP
TITLE O Delete TIFLE ‘ 3 changa [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS | . =
CITY-5T-2IP CITY-ST-2IP -
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing dees not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ojier like empowered.

SIGNATURE "'" AT L MWF%EE"/Z-Z/QB_ ' 305~ g-25Y/

CR2E037 (10/02)



