2003 NOT-FOR-PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR Ststp 05, 2003 8:00 am

CR2E037 (4/03)

1. Entity Name 09-05-2003 90107 006 ****&1 .25
IGLESIA CRISTIANA CRECIENDO EN GRACIA, INC.
Principal Place of Busihess Maifing Address
7455 Nw 57 STR PO BOX 4846
TAMARAG FL 33075 HIALEAH FL 33014 :
Us us
Suite. Apt. #, etc. Sute, Apt. #, 8fc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FENumber NOT APPLICABLE Applied For
Not Applicable
Zi t i t i
P Country Zip Country 5. Certificale of Status Desired O $8.75 Addmonal
Fee Requirad
6. Nama and Address of Current Registersd Agent - . e 7._Name and Address of New Registered Agent
. Name
DE JESUS' JOSE LUIS ’ Street Address (P.O. Box Number is Not Acceptable)
11130 NW 23 CT
"CORAL SPRING FL 33065 :
A
City FL Zip Code
8. The above named entity subm_itis' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE -
- Slgnature, typed or printed narne of registared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campéign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236,25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. *OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D a 1 Delete TITLE [CJchange [ Addition
NAME DE JESUS, JOSE L. NAME
sreer aoress | 661 NLE. 159THSTREET STREET ADDRESS
cry-st-z2 | NORTH MIAMI BEACH FL. CITY-§T-2IP
TITLE O celete TITLE [ change [ Addition
NAME ENCARNACION, RAFAEL NAME
sTRerT Doness | 3811 SW 180 AVE #108 STREET ADDRESS
orv-st-ze | MIRAMAR FL 33024 . p— X 2L e A e e
TITLE D ] Detete TITLE [Jchange [ Addition
NAME CESTERO, CARLOS NAME
streer anoress | 11130 NW. 23RD CT. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST- 2P
TITLE [ Daiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-21P
TITLE O pelte THTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TITLE O Delate TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered 0 Bxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.
Fan ag
SIGNATURE: (-CA\-——%P A UIRED *+3-03

T SISUATURE AND TYPED OR PRINTED MNBME OF SIGNING OFFICER OR DIRECTOR Tratm Daviime Phoma #



