“ 20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32739

1. Entity Name

IGLESIA SEMILLAS DE FE, INC.

Principal Place of Business

%ESTHER L. AMlARO
6§32 SW 22 STREET
MIAMI FL 33155

Maiiing Address

%ESTHER L. AMARO
€31 SW 22 STREET
MIAMI FL 33155-t942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

02-21-2000 90020 036 ****5] .25

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Nymber
65'013 18% Not Applicable
2ip Country Zip Coumrtry » ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
T AMADA EOTUCD | e T T * [ Street Address (PO Box Number is Not Acceptabie
AMARO, ESTHER L. ‘ v prav'e)
6321 SW 22 STREET
MIAMI FL 33155 o e
i FL [sRials i)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title it applicable. {NOTE' Registered Agent signature required whan rainstating}
| FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Desete TIVLE O change [ Addition
NAME AMARO, NIEVES ARMANDO NAME
STREET ADDRESS | 8321 SW 22ND STREET STREET ADRESS
CITY-ST-2P MIAMI FL GITY-5T-2IP
TILE VD [ Delete THTLE [l Change [ Addition
NAME AMARO, ESTHER L. HAME
STREET ADDRESS | 321 SW 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me STD O Celete I TMLE [JcChange  [CJ Adaition
"R +-AMARD,-SELMA-ESTHER NAME —
STREET ADDAESS | §321 SW 22ND STREET STREET ADDRESS T T
CITY-ST-2IP MIAMI FL CITY-S1-2IP
©TLE [ petete TITLE I Change [} Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TIILE ' [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP

-SIGNATURE:

12. | hereby certify that the information supplied with this fling doas not quaiiy fo tne exemption stated in Section 119 07(a). Florda Statutas, | furlher cerity that the information

indicated on this repert or supplemental report is true g

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or truslee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like empowered.

changed, or on an attachment with an address, wilp

d~1¢~0o

Date

Daytims Phone #

Feb 21, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



