2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33857

1. Entity Name

IGLESIA CONFRATERNIDAD, INC.

Principal Place of Business

10251 § W 64TH ST

Mailing Address
10251 S W 64TH ST

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90087 014 ****665.25

MIAMI FL 33173 MIAMI FL 33173-2608
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0145695 Not Applicable
Zip Country Zip i Coyntry . : = . $8_75 Additional _
i - 20 - — | . Certificate of Status Desired-. - [] Feo Reguired =~
6. Name and Address of Current Reglstered Agemt 7. NMame and Address of Mew Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GUTIERREZ, PEDRO R P
3845 SW 103 AVE
APT C212 oy o
i ip Code
MIAMI FL 33185 FL | “°
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
i Signature, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signatu_.nre required when reinstating) DATE
| B— .
FILE NOW: 9. Election Campeign Financing EI/$5'OD May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ; Added to Feas Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS ' O Delete TITLE [ change [ Acdition g
NAME CHAVEZ, VICTOR NAME ' %
STREET ADDRESS | 12540 S.W. 6TH STHEET STREET ADDRESS %
_CITY-ST-ZIP MIAMI FL 13184 CiTY-ST-ZIP E
TITLE DT - - o [ pelete TILE O change [ Addition |
NAME RAMIREZ, ZULMA 95 A 8o - 7&2&7 |
STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP MIAM‘ FL-W PR i M"-E..Z—EZ'?/VC ICNY-ST-2AP=—~ . AT T T - - - s - - =
e D i O Delete TMLE [ Change [ Acition
NAME RAMIREZ, MANUEL R HAME
STREET ADDRESS | G982 SW 162TH CT STREET ADDRESS
Ciy-§1-2IP MIAMI FL 33196 CITY-S1-2IP
e D O Delets TITE [ change [ Addition
HAME MONTERO, XAVIER HAME
STREET ADDRESS 10035 Sw ISGTHA VE STREET ADDRESS
CITY-5T-2IP MIAMI FL Cry-S1-ZiP
TITLE D O pelete TITLE O change [ Addition
NAME ZEPEDA, LILY NAME
STREET ADDRESS | 400 NW 5TH DT STREET ADDRESS
CITY-ST-21P MIAM' FL CIryY-S81-2P
TMLE 8] / ’ O Delete TITLE [Jchange [ Addition
NAME ﬁ W NAME
streeT aooress | /L ‘ ¢d ? 7 STAECT ADDRESS
oSt | Pppmrs , Pl 2IZ/IF 2 OITY-ST-2P
12. | hereby certify that the infory fion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or, stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on n agdress. with all other like empowered.
r 2 AN ] ?ﬁ\
SIGNAT E R/ iR K amsy g J=17 o0 ( 38)353- 3996
IGNATURE AND TYPED OR PH!NTE?IAME OF SIGNING OFFICER OR DIRECTOR (=4 Date Dayvme Phone #




