2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # N43851

1. Entity Name

"PHILADELPHIA" FIRST ROMANIAN PENTECOSTAL CHURCH

Principal Place of Business

502 N 28TH AVE.
HOLLYWOOD FL 33020

~ ———— — e .

Mailing Address

502" N 2TH AVE— =~ ———
HOLLYWOOD FL 33020-3811

2. Principal Place of Business

3. Mailing Addresz:'? 75 5&/»50!” ST

Suite, Apt. #,’etc.

WoooErhl St

Suite, Apt. #, ete,

e

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90068 010

H

IR

HHEXG].25

I

DO NCT WRITE IN THIS SPACE

City & State™> )
AN ,}f‘;ﬂli ot :3-‘:‘-'

CwESee oLy wdoD FL.

4. FEi Number

Applied For

650303537

Not Applicable

Zip bahe 2l [ 2 IGountry

Zip35 02'0 Couniry F[:

)

5, Certificate of Status Desired

$8.75 Additional

Fea Required

Registered Agent

7. Name and Address of New Registered Agent

6. Name and Address of Current
i °

I S

MICA, EUGENE, REVEREND
2735 LINCOLN ST
HOLLYWOOD FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thi

SIGNATURE : E ;

WP A g

tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3-23-2ovo

Slgnature, typed er printad name of reigistanent and titight applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

F

e R ST

st e o

FILE NQW: ’ C—) - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10.

e SD O Detete TIMLE SD . [ Chenge ] Addition
nave HATEGAN, MONICA N HATECAN MonicA P
STREET ADDRESS | 1830 4 ST STREET ADDRESS - ST HOllyWwodD-F& " -
anv-stze [y MIA':; ;E 11181 oY-ST-78 4025 JEFFeRON 4 33420.
THLE D [ Gelete TITLE [Jchange [ Addition
nbE T | MICA, EUGENE NAME
STREET ADDRESS | 9735 LINCOLN ST STREET ADDRESS

| CITY-ST-2IP HOLLYWOQOD FL CITY-§T-2IP

[ me T [ Delete TITLE 70 H4£ ys [ Change (] Addition
RAME HATEGAN, MARIUS NAME ATECAN . / . .
STREET ADDRESS | 1830 NE 124ST STREET ADORESS H4 o zg‘ Jé?‘FE;@faIV fo s WQ}W&D- r L L
am-ST-2P | N MIAMI FL 33181 CriY-ST-2P 33020
U VPD 00 Deite THLE O] changs [ Addition
NAME MICA, PARASCHIVA NAME
STREET ADDRESS | 9736 | INCOLN STREET STREET ADDRESS
CITy-ST-21P HOLLYWOOD FL 33292_ CITY-S1-2IP
TILE (1 Deke TTLE [J crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP . CITY-ST-2IP ~
TLE - * O Delute TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report J
of the cerporation or the receiver or trustee el
changed, or on an attachmen}, with an addr

SRy
SIGNATURE: - YWY~

all other like empowered.

GO REQUIRED Mitd Lucene 2-23-2000, 954-920-7935

SIGNATURE ANDTYPED OR PRINTEONABETE SIGNING OFFICER OR DIRECTOR
~ 1

Date

Caytme Phone #

CR2E037 (9/99)



