2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N43147 Feb 09, 2005. 08:00 AM
1. Ently Neme Secretary of State
IGLESIA CRISTIANGS UNIDOS INC.
Principal Place of Business ___ . “Mailing Address
2255 W. FLAGLER o “P.O BOX 470534
MIAMI FL 33135 - - MIAMI FL 33247
us us

Suite, Apt. #, elc. I Suite, Apt. #, etc; 1st MOORE CR2E087 {10/04)

City & State - City & Staze 4. FEI Number Applied For

) ) 65-0281972 Not Applicable
Zip Counry Zip Country 5. Certficate of Status Desired $8.75 additionat
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, ELTA P
2255 W. FLAGLER
MIAM! FL 33135

Street Address (P C Bex Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this Staternent for the purposa of changing its registered office o registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registerad agent.

SIGMATURE _ . e .
Sigralure, typad of pritsd name of ragrstered agent and tila il applcabk: (MNOTE Regmstarad Agent signature raquired when rairstating) DATE
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Bue By May 1,2005 ... . Trust Fund Centribution. D AddedtoFees Florida Department of State
10. ‘ ~ OFFICERS AND DIREC TORS | X —_ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e bP C7 Delete e Dl Change [ Addition
NN TORRES, ELTA P. -
STREET ADDRESS. | 2255 W FLAGLER STAEE] ADDRESS
Giv-szp  |MIAMI FL 33155 CiTY-ST- 2
TLE T 1 Delels FilE _ NTONEZETI3 0 coange [ Adoltion
RAME PADILLA, MASSIEL KaME o2y 105800 e-01 ] BL.2&S
STREST ADDRCSS | 211 SW 18 AVE, APT 4 STREE  ADDRESS
ore.st-zp | MIAMIFL 33125 CIY- ST 5P
HILE sD [ Detete THLE [CJ Change ] Addition
NAME GUARDADO, NORMA E
STRECT ADpRE 55 | 225 SW 18 CQURT APT # 4 i . SiREE T ADDRESS — 7 N
Y- ST 2P MIAMI FL 33135 CTY-51-2IP
TLE =T . HOOOWTE e33O Change [ Addition
HAME NAME 2/ 10A05-80016-012 8.7
SIREET ADDRESS STREET ADDRESS
CIY-SI- 2P ) CirY- 5T 2P
TITLE 7 Delete N BT [J Change [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-S7- 2P CHY-S1. 2P
TE - o IR [ change [ Addition
NAME NAME
STREET ADDRESS STRFETADDRESS
CITY-Si- 2P CITY-ST- 2P

12. | hateby cetlify that the information supplied with this fiing does net qualify for the exemgtion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infermation
indicatgd on gis report or 'supplement%?report is true and accurate and that my signature shall have the same legal e#fec:t as if made under ocath; that | am an ofiicer or director
of the corporation ar the receiver or rustee empowered to execie this report as required by Chapter 817, Florlda Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empoweared,

e
SIGNATURE: ¢re 5"—0‘\,\{1«& ;;‘;"0“ il 3//’,://97 /j‘oj\ 2150055

7 e =
ﬁznmunr_ AND TYPED OR PRINKED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phona 4




