2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jun 27. 2003 8:00 am
DOCUMENT # N15989 B Secre,tary of State

1. Entity Name
CENTRO EVANGELISTICO LA ROCA, INC. 06-27-2003 90051 015 ****70.00

Principal Place of Business Mailing Address

5600 S.W. 135 AV 9725 SW. 85 STREET avy

STE 104 ‘ C/0 REV. DAVID BONILLA 4v9dap
MiAM FL 33183 MIAMI FL 33173

us
2. Principal Place of Business 3. Mailing Address

/A3 75 5,4l /30574

i

Suite, Apt. #, etci [ /0? Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0218835 ) Applied For
/l7 / 4 M / ) ,D(,, . Not Applicable
Zi Zi t iti
5’3 / gé Cﬁnlry P Country 5. Certificate of Status Desired $8.75 Additional |
ZAE [ 5 ’ - P o e e T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONIU‘A’ DAVID Street Address (P.O. Box Number is Not Acceptable)
9725 S.W. 85 STREET
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signaturd. typad or printad name of registerad agsnt and litle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
T il
- ! [}
3 9. Election Campaign Financing $5.00 | Make Check Payable to
FILEINOW: FEE IS $61.25 an F .00 May Be ‘
= F S$ Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Xneme Tine O] Change L[] Addition
NAME SALGADO, EMILIO NAME
streeT aooress | 846 N W 114TH AVENUE APT 204 STREET ADBRESS
CITY-5T-2IP MIAMI FL 33172 . CITY-ST-2IP
TITLE W [ pelete TITLE [ change  [] Addition
NAME CASTILLO, RAFAEL NAME
stRer aporess | 15300 SW 100 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 _ CITY-ST-21P B o _
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GARCIA, ELIZABETH NAME
street poress | 4173 W 11TH LANE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2IP
TITLE 5 O pelete TITLE [ change ] Addition
NAME PUERTAS, SANDRA NAME
staeer anoress | 1320 NEE. 131 8T STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IP
e T [ eete TTLE Ol Changs [ Addition
NAME GARCIA, MEDARDO NAME
staeeT aooress | 4173 W. 11 LN STREET ADDRESS
crv-st-ze | HIALEAH FL 33012 CITY-5T-2IP
THLe D O celete TLE Ol change [ Additicn
NAME RODRIGUEZ, OTTAVIANI NAME
sTreeT anoress | 4001 W 9 COURT STREET ADDRESS
CITY-§T-2iP HIALEAH FL 33012 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lagal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered o execute this repoyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'tr_m i
oy / 63 F05-27Y-$57z

i .dress. th%ﬁlznpow d.
QICNATLIRE- !‘WQF" "h_ﬁ‘ﬂﬁ

CR2EQ37 (10/02)



