2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41687 -

1. Entity Mame

LA IGLESIA DE DIOS PENTECOSTAL OF MIAMI, INC.

Mailing Address

2655 NW, 115TH §T.

Principal Place of Business

2655 NW. 115TH ST,
MIAMI FL 33167

MIAMI FL 33167-2663,

2. Prinz:ipa\ Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

L

FILED
Secretary of State

02-14-2000 90019 005 ****5] 25

WA LW AT

GBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0297393 Not Applicable
Zi Counts Zi iti
® ountry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s — 6.-Name and Address of Current Regiatered Agent r et === 7..Name gnd Address of New.Registered:Agent ——==— . —==1
- Name
- Street Address (P.O. Box Number is Not Acceptable
COLON, VICENTE ( pLable)
2655 N.W. 115TH ST.
MIAMI FL 33167 — e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of registered agart and tite f applicable. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
. .
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS §61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE P O pelste N Ri: O Change [ Addition
N COLON, VICENTE - N

STREET ADDRESS | 2855 N.W. 115TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZiP

TITLE D O Delete TITLE 1 change [ Addition
KAV COLON, HIPOLITO NAME

STREET ADDRESS | 2655 N.W. 115TH ST. STREET ADDRESS

Simi-ST-0P | MAMEFL =CTY.ST-ZiP o == - -
TITLE D ] elete TITLE [ Change  [] Addltion
e COLON, FELICITA e

STREET ADDRESS | 2656 N.W. 115TH ST. ~ | STREET ADDRESS

CITY-5T-2IP MIAMI FL GITY-ST-7IP

TIMLE D [ pelete -§ TME [ Change [ Addition
NavE HERNANDEZ, LUIS E. N

STREET ADDAESS | 9545 N.W. 5TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE [ change (] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin,
indicatéd on this report or supplemental repert is true an

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment with an address, with all ether Itke empowered.

2o TSR SEAIRED

SIGNATURE:

9—/(0/8000

305~ o871 -¥¥i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

Feb 14, 2000 8:00 am

CR2E037 (9/99)



