2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # N23167 ecretary of State
1. Entity Name
04-10-2003 90076 018 ****g] 25
TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC.
Principal Place of Business v Malling Address
20 W. 21 STREET 230 W 21 STREET
HIALEAH FL 33010-2517 HIALEAH FL 33010-2517
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number65.0123913 Applied For
Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired  [] 9079 Additional
' Fee Required
. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
o = —_—— T~ —— - Name T T T ST T T T T RS D Tamer e T e & ST
SARDINAS' RAMON DAVID Street Addrass (P.O. Box Number is Not Accepiable)
8772 NW 148 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 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. 8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME PD ' - [ Delete TILE [ Ghange [ Addition
NANE SARDINAS, RAMON D NAME
STREET ADDRESS 8772 NW 148 LANE STREET ADDRESS
onv-si-ze |HIALEAH FL 33018 CTY-81-2iF
e $D o Delete TITLE CARME D. S A’fﬂ # RS ?ﬁhange [ Addltion
NAME JUAN, ROMAN NAME 29 A WG LU
sTReeT aooRess 1010 NW 181 ST STREET ADDRESS | B
arv-stze |N. MIAMI FL 33169 avsrze  |(MWrAMFARN FL_330M L _
TITLE TD—==—= =—"7==" "~ > “lieicte N WE o, [ Change [ Addition
A .QOMW
NAME GUERRA, MIQUEL NAME Svan 157 87
wle vw
STRecT ADDRESS (7730 NW 15 STREET STREET ADDRESS
omv-s-zf |PEMBROKE PINES FL CITY-ST- 2P pginng; 2L 2 } /éf’
THLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME '
STREET ADDRESS } STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.C7(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 empowerad 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

T A GG RED e S

CICNATIIRE- ‘

CR2E037 (10/02)



