FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢
1. Entity Narme ' > 03-17-2003 91082 042 ****61 25
JIGLESIA CRISTIANOS UNIDOS INC.
Principai Place of Business Mailing Address
ST e w e ww
2255 W. FLAGLER P.O BOX 470534
MIAMI FL 33135 MIAM! FL. 33247
us us - :
2. Prircipal Place of Business 3. Mailing Address “""ml”m" ml“mmm {"”'m m'”ll" 'IH |||” I|I|H|||
Suite, Apt. #, efc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55281972 Applied For
. Not Applicatie
Zip Country ; Zp Country 5. Certificate of Status Desired O $8'75 ﬂ‘xddr'tional
Fee Required
T T 6. Name and-Address of Current Registered-Agent — 7.-Mame and Address of New.Registered Agent [
Name '
TORRES‘ ELTAP Street Address (P.O. Box Number is Not Acceptable)
2255 W. FLAGLER
MIAMI FL 33135 ,
City FL Zip Code
8. The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. : ™
SIGNATURE
: Slgnature. typed or printed name of registared agen! and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 N ay N
0 5 Trust Fund Contrioution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D O Delete TITLE Drnecroe APnes,n e &’Cnange [ Addition S_
NAME TORRES, ELTA P. NAME =]
STREET an0RESS | 2265 W FLAGLER STREET ANDRESS 5
crv-st-ze | MIAMI FL 33155 GITY-ST-ZIP e
TiliE T O Delete e [Jchange [ Addition %
NAME PADILLA, MASSIEL NAME
sTReeT aDoRess | 219 SW 18 AVE, APT 4 STREET ADIDRESS
~onv-sr-ze——i MIAMI-FL-33126 Y- §T- 2P ——f 2 R
TME SD (7 Celete TITLE [ Change ] Addition
NAME GUARDADO, NORMA NAME
STReeT ApDREsS | 228 SW 18 COURT APT # 4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T~ -
CITY-ST-71P CITY-ST-2IP
TITLE [ Gelete TTLE [ Change  [) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-ZIP

of the: corpoeration or the receiver or trustee empowered to execuls this report as required by
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: & 222N%5B7 REQUIRED

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | 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
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1810 . Y/ /03 V= Ve PRI,




