2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36777 | Feb 25, 2002 8:00 am
1. Eniy Name Secretary of State

CR2E037 (9/01)

IGLESIA CRISTIANA AMOR, INC. 02-25-2002 90051 047 ****70.00
Princtpal Place of Business Mailing Address
. |+0855 Sw 26 ST 10855 SW 26 ST
) FhaMl FL 33165 MIAMI FL 33165
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEIl Number Applied For
65'0176037 N Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certliticate of Status Desired M Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - . S ~ | NEBME | s e = = IV T, e & e e e e -
Street Address (P.O. Box Number is Not Acceptable
MARTINEZ, PEDRO A r ( i ptable)
1241 SW 143 AVENUE
MAM! FL 33184 _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed nams of registersd agent and tita if applicable. {NOTE: Registerad Agent signature required whan reinstating) ‘ -+ DATE v e oo e
A 9. Election Campaign Financi $5.00 Make Check Payabie
o N . Election Campaign Financing i May Be ake Chec : ayable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution, Added to Fees Department‘of Siate
[
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete THLE [JChange [T Addition
. NAME MARTINEZ, PEDRO A NAME
L STREET ADGRESS '{241 Sw 143HD AVE STAEET ADDRESS
CITY-S7-21P MIAMI FL 33184 CITY-ST-2IP
TILE vD 3 Gelete TIMLE " [JChange [ Addition
NAME ALAM, MARIA H NAME 1!
STREET ADDRESS | 4238 SW 153 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-5T-ZIF
me T ’ Ooelee  J e~ o ) [ Change [ Addition
NeME GRAFFE, ALBERTO NAME
STREET ADDRESS | 11027 SW 88 ST #0-203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S1-2IP
TITLE S0 [ petete TITLE [JcChange [ Addition
NAME MATO, JOSE M HAME
STREET ADDRESS | 15428 SW 62 STREET STREET ADDRESS
CITY-ST-2P M'AM' FL 33193 CITY-S1-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
e ‘ O Delete TITLE : : © 0 [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to @@ ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oty @ ePPOWEred M
N1 A e wen el i 2l é‘;—: f
S|GNATURE:¥M’L‘MMWWE /yﬁlu (EY 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytime Phone #



