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Division of Corporations

July 25, 2008

MANUEL ALVAREZ

TEMPLO ALVAREZ

8306 MILLS DR, #136
MIAMI, FL 33183

SUBJECT: TEMPLO CALVARIO ASAMBLEAS DE DIOS DE MIAMI, INC.
Ref. Number: N32820

We have received your document for TEMPLO CALVARIO ASAMBLEAS DE
DIOS DE MIAMI, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00. :

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. ‘

Karen Gibson
Document Specialist Supervisor Letter Number: 808A00043233

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




'.a'

. STATEMENT OF CHANGE OF RE
t. . FOR CORPORATIONS

»
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Templo Calvario Asambleas de Dios de Miami

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address; 8308 Mills Drive #136

3. The mailing address (if different);

4, Date of incorporation/qualification; 06/14/1989 Document number; N32820

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State:;

David L. Moore

8306 Mills Drive #136

Miami, FL 33183

. o
6. The name and street address of the new registered agent (if changed) and /or registered office g%* B
. . e o
(if changed): P =
zh &

Manuei Alvarez g% '
@~
8306 Mills Drive #136 F’w@h =
(.0. Box NOT acceptable) Fz w S

. . ﬁ 3

Miami, FL 2%

s

The street address of its re%istcred office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board -pr thé corporation has been notified in writing of the change’

/‘-/é éer /ﬁ é)afanr'ﬂ cg 34 7@5‘ .
(blge?u'rc of an/]thc:r or dwector) [4

Prinled or typed name and Gile)

I hereby accépf the appointment as registered agent and agree 1o act in this capacity,

I furthér agrée to comiply with the provisions qf%]l statutes relative 10 the proper and comJ;iete performance

gf my duties, and I amyamiliar with and accept the obligation of nfiv position as registered agent. Or, if this
octiment is being filed merely to re

: gct a change in the regisiered office address, T hereby confirm that the
corparation hgw béen Hotified in whiting of this change.
ﬂ?//& Y274
(Sl‘grwcgialcrcd Agent) V4 ADate)

If signing on behalf of an entity:

)d Atz AA/ME?

{Typed or Printed Name)

# * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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