2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43147

1. Entity Name

IGLESIA CRISTIANOS UNIDOS INC.

Pringipat-Place of Busingss—=——="m——re~—c—=Mailing Address =

2255 W. FLAGLER
MIAMI FL 33135
us

P.O BOX 470534
MIAMI FL 332470534
us

FILED

Feb 19, 2000 8:00 am

Secretary of State

02-19-2000 90011 019 ****5] .25

|

2. Principal Place of Business 3. Mailing Address

INRMTH AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, stc.

City & State City & State 4, FEI Number Applied For
65'0281972 . Not Applicable
Zi r Zi i \ iti
P Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TORRES, EUDES ( prable)
2255 W. FLAGLER
MIAMI FL 33135 - e
ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T T s Lt e | e e e e e T [ S o =
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dekte TITLE [(Dchange O Addition | =
HAME TORRES, EUDES NAME N
STREET ADDRESS | 2965 W. FLAGLER STREET ADDAESS B
CITY-ST-ZIP CITY-ST-2IP B
MIAMI FL 33135 —1,
TITLE TD O Delete TILE ) change [ Addition | .
NAME TORRES, ELTA P. HAME
STREET ADDRESS | 2955 W. FLAGLER STREET ADDRESS
CITY-ST-2IP MlAMl FL 13135 CITY-ST-2IP
TITLE S0 O pekete TMLE [J Change [ Addition
NAME PADDILLA, MASSIEL NAME
STAEET ADDRESS | 211 SW 18 AVE APT 4 STREET ADDRESS
CITY-ST-2IP MIAMI FL oITY-S1-2IP
TITLE [ Delete TIMLE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE ] Detete TITLE (7] Change [T Agditien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Detete TITLE [change [ Additicn
NAME RAME
STREET ADDRESS STAEFT ADDRESS
CITY-5T-2ZIF CITY-ST-2IF
12. | hereby certify that the information supplied 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 or supplemental report is true and accurgie 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 empowers@iegxeidle this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmend_ i owered.
SIGNATU Z ACQUIRED ALres 'verr /47/000 (Zo5)837-rv5/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ 7/ Dae Daytime Phone #



