2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90010 017 ****6].25

1. Entity Name

DOCUMENT # N23638
IGLESIA PENTECOSTAL ROCA DE SALVACION, INC. l

Mailing Address

% EDGARDO H. GARCIA
3050 NW. 9%TH STREET
MIAMI FL 33147

Principal Place of Business

% EDGARDO H. GARCIA
050 NW. 9TH STREET
MiAMI FL 33147

UM AR

2. Principal Piace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘&)76817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?39 qul:::iet::;tlonal
6. Name and Ad&ress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARClA EDGARDO H Street Address (P.C. Box Number is Not Accaptable)
y .
3050 N.W. 96TH STREET
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this siﬁgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Aagistered Agent signature required when reinstaling) DATE

8. Election Campalign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 May Be
Added to Fees

CR2EQ37 {5/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE vD  Delete MLE [3 . 7 Change KAddilion
NAME GARCIA, ALMA C x NAME EAGARSY 1 CARCIP

STREET ADDRESS | 3050 NW 96 ST STREETADDRESS | 3 5 S~0 Aj W Q¢ 37 .

“CITY-ST-7IP MIAMI FL 33147 CITY-ST-2P 16 I / 7 / 3 /Y 7 -

TILE T Xﬂgm{g TmE V. . [ Change Mauinon
NAME GIRON, JUANA NAME B/ C (HRC 119

STREET ADDRESS | 17331 NW 53 AVE STREET ADDRESS | -3 0 AL A ? 6

arv-si-2¢ | CAROUCITY FL 33053 ~ ~ - T RenstIe | eftgmyy P/ 32 3/‘/] ,

TIMLE D Delate TITLE o [ Change Addition
e AMA GARCA X e 5 wana, J/Ron A

STREET ADDRESS | 3050 NW 96TH ST STAEET ADDRESS / 233/ M/, £$3 Ave

CITY-ST-2IP MIAMI FL . CIrY-¢1-2P a el c“('/ f-/ 3305-5

mMLE T X{)em TITLE 5 1 Change WAddilion
NAME JUANA GIREN NAME Guwacl /uﬂe Berrwupe2

STREET ADDRESS | 17331 NW 53RD AVE SREETAOORESS | 2 @7 97 pes &S Ave RO

orv-st-22 | CAROL CITY FL ov-see | eftopr  ES 2055 P
o O Detete me D, |Gess#gv0 BRHAM, Do  Bhidtion
KAME HAME 5 S05 ANIT2 FCercH

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2IP Ma}tﬂ 7:/ 3 308 3 )

NLE O Delete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-ST-21P

12. | hereby certify that the |nformat'iorh supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated or 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

- changed, or on an attachment gith an address, with all other like el

BRI B

owered

@wf/@

7-£- 00

30569 /503,

SIGNATURE:
I

Tuaglnn TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




