12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoert is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowsred to epfcute 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 atlachmwmess, with all othgf fike empowered.
SIGNATURE: )( ERALET M RFZ£ZQUIRED 9/5/&2 FO3-697-2yy
7

7  SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

s =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT Apr 29, 2002 8:00 am
CU #N15847
1. Enty Name ecretary of State
IGLESIA CRISTO RHOMPE LAS CADENAS DEL EVANGELIO C 04-29-2002 90163 002 ****61 .25
OMPLETO, INC.
Principal Place of Business Mailing Address
3899 NW. TTH STREET 3899 N.W. 7TH STREET .
SUITE 216 SUITE 21& puuf ld':fU.
MIAMI FL 33126 MIAMI FL 33126
us us
= e ST RO R RRAAR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2693858 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired ~~ [ $8'75 Additional
- ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—KED_O,_EEORGE B, = =aieErAdtiess (P.07BOX Number 5 NGUATCeptabie)~— e
3899 N.W. 7TH ST STE 216
MIAMI FL 33126 : - —
B ity - FL ip Code
8. The above na[‘ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.'!
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
. 9. Flaction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fat‘e);s ? Department of State
10, OFFICERS AND DIRECTCRS ' I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE [ Change  [J Addition §_
NAME ABDO, GECRGI B NAME S
STREET ADDRESS |410 S.W. 136TH PLACE STREET ADDRESS §
CITY-5T-7IP MIAM! FL 33114 CITY-57-2IP g
TINLE vD O elete TLE Ol Change | CJ Addtion | 5
NAME CALVEIRO, JULIO NAvE
STREET ADDRESS 5020 Nw 188'“-' TEHRACE -STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-87-2IP
TLE vD [ petete TTLE - [ change [ Addition
NAME CASTELLON, RODOLFO NAME
STREET ADDRESS | 298 € 7TH.STREET= comoms - e o | STREETADDRESS [ et e e e e R
CIvY-ST-2P HIALEA:-In;L QT§012 e T o — T T T T T T T T = It i
TITLE STD O Deleta TME STD JR(Change [ Addilon
NAME DIAZ, GLADIS NAE PONS, GLADIS
STREET ADDRESS | 1475 WEST 46TH STREET, APT. 537 STREETADDRESS | 905 N .W. 32ND COURT
GITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP MTAMT FIL.. # 3 31 25
TITLE viD [ Delete TITLE VTD ! ' ; ﬂChange [ addition
NAME OTERO, OBED NAME OTERO OBED
STREET ADDRESS 1965 SULTAN AVENUE J smeeracoress |1 0017 EASTERN LAKE
oT-sTZP  |OPALOCKA FL 33054 ov-s-2¢ |AVE. #104 ORLANDO, FL. 32817
THLE vsD O Delete TITLE vsSD ﬂ Change [ Addition
NAME JIRON, ORLANDO J NAME J N, O NDQ_J
STREET ADDRESS |3803 SW 79 AVE #84 STREET ADDRESS 8%1%8 Sw 11:%'% AVE RD
GTY-STZP | \LAMI FL 33155 crv-stze |[MTAMI, FL. 33186



