2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 1

hed
. 3
1. Entity Name Secretary of State
ofe e o ok
TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC. 02-11-2002 90088 008 ****61.25
Principa! Place of Business Mailing Address
230 W. 2! STREET 230 W 21 STREET
HIALEAH FL 33010-2517 HIALEAH FL 33010-2517
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650123913 Not Appicable
Zi Zi iti
® Counlry ® Country 5. Certiicate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SARDINAS RAMON DAVID - - T - Street Address (P.O. Box Number is Not Acceptable)
¥
8772 NW 146 LANE
HIALEAH FL 33018
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the state of Florida,
SIGNATURE
s Slgnatue, typed or printed name of registerad agent and titla it applicable, {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
) FILE NOW: FEE IS 561-25 ; Trust Fund Contribution. O Added to Foas Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TMLE PD O oslate TIME O Crange [ Addiion | S
NAME SARDINAS, RAMON D NAME e
STREET ADDRESS | 8772 NW 146 LANE STREET ADORESS g
CITY-ST-ZIP HIALEAH FL 33018 CITY-ST-2IP o I
I *
ML SD O Delete TILE ClChange [ Addition [ G |
NAME JUAN, ROMAN NAME
STREET ADDRESS (1010 NW 181 ST STREET ADDRESS |
orv-sT-2P N, MIAMI FL 33169 CITY-ST-2IP :
TTLE =IT0— FEoeiete ~TtE— - = === [S}-Change -— - Addition=| ———
NAME GUERRA, MIQUEL NAME :
STREET ADDRESS | 7730 NW 15 STREET STREET ADDRESS
cry-st-zp | PEMBROKE PINES FL cITy-51-217
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§7-ZIP
TITLE B O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivgrgr trust R0 Peewadlis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme’ with a dress, with all ofjf “"’h .

=N cwered.

SIGNATURE: ___ % &%

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING OFEICER OR DIRECTOR Nata N MNavtirns Phens #

=SUIRED /2202 28 -Fp-oens b




