2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N36647

May 16, 2001 8:00 am

1. Bty Name Secretary of State

_ _ ok e ok ok 1 25
IGLESIA VIDA NUEVA, INC. 05-16-2001 20216 005 ™76
Principal Place of Business Mailing Address
2635 S.W. 137TH AVE. 2636 S.W. 137TH AVE,
MIAM! FL 33175 MIAM FL 33179
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1935588 Not Appiicable
Zip Country Zip Country O  $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

'7' R se— - Street Addraess (P.O. Box Number.is Not Acceptabie)

SANCHEZ, HEIDDY

15339 S.W. 70TH LANE
MIAMI FL 33193

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle I applicable. (NOTE: Registered Agent signature raguirad when reinsiating) DATE
FiLE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE DP 1 Detete THLE Clchange [ Additien
NEME ACOSTA, OSVALDO NAME
STREETADRESS | 15811 S.W. 79TH TERRACE STREET ADORESS
CITY-ST-20P MIAMI FL 33193 CITY-8T-2IP
e DS 3 Delete TILE [} Change {7 Addition
NAME ACOSTA, JENNIE NAME
STREET ADDRESS | 15811 S.W. 79TH TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33193 CITY-S7-2IP
e ) . Oloeere . fme [ Change [ Addition
HAME SANCHEZ, HEIDDY i NAME
STREET ADDRESS | 15339 S.W. 70TH LANE STREET ADDRESS
CITY-ST-2%¢ MIAMI FL 33193 CITY-$T-2P
TITLE [ Delete TALE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
TITLE . T Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sypplementat report is true
of the corporation or the rg
changed, or on an attaghyk

SIGNATURE: £

e empawered.

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
B( Or lrustee empoweyld to edecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 i

ALY

CR2E037 (10/00}



