-
<]

RN ¥

2001 UNIFORM BUSINESS HEPORT

(UBR})

FILED

] S ' .
DOCUMENT # N44765 * o May 03, 2001 8:00 am
1« Eniy Namo Secretary of State
lGLESlA COMUNITARIA APOSTOLICA 05-03-2001 90079 032 ****g] 25
Principal Place of Business Maliing Address
1205 N MIAMI AVE 12305 N MIAMI AVE
MIAMI FL 33168 MIAMI FL 33168
g (NG ER AN LR CEAM AR
2305 N.Miami Ave | 12305 N. me Aue
Suile, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
|
City & Stata City & State | 4, FE! N-:.lrr_:ber : . Applied For .
N (ﬁM f M AM L_,___ﬂ.-.,:t;-_ [—-«.——-— ~=r-—"~—-‘—:‘-65“0276300" T Not Applicabla
_ ~ Counry Zp Couptry 3. Certifcate of Staus Oosied [, $8. 75 Additional
33:59 [ BE0sA |35 0e] gy | 3o ] CeoRaind |
6. Name and Addrass of Curent Reglstered Agent [ 7. Hame and Address of New Roglsterod Agent
| Name
St P.0O, Number | A taf!
HERNANDEZ, AMY ‘ reet Address (P.O, Box Number is Not Acceptatile)
4000 WEST 11 LANE ‘
H FL 33012 City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE .
&mmupwmdwwmmlw. {NOTE: Rlog ‘laan o tegpsieadd whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 .- Trust Fund Corrioution. 1 L] Addad to Fees Department of State
. - g e —— - - ————e
. 10. — — - OFFICE;STRND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me oP 1 Dekete e O Change [ Addition %
NAME NAHED, CARLOS E. M =
staeETAooRess | 12305 N. MIAME AVE. . STREE AODRESS 5
CITY-51-2P MIAMI FL CIvY-57-2p g
o™
e DS 1 Delete e Dcww 0 akion | &
NAME DIAZ, SEGUNDO NAME
<[ -smeeTaooness | 12305 N-MIAM) AVE S e STAE] ALORESS -
c-sT-2P MAMFL = - . S — Ciy-51-29 - " ) S
TITLE 1)) O Detete THE Octange 7 Asdition
HAME MENDOZE, G NAE
STREFTADORESS | 1340 NW 118 ST STREET ADDRESS
oTv-SZP | MIAM . 33167 om-51-20
e O Celete e O Chngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZP
TmEe [ pelets ™me [ Change [ Addition
MAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P Y- sr b d
e ‘[0 Delete e [cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-S1-2P . cITY-§1-7p
12. 1 hereby oemm that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicatad on this repor or supplemental report is tryg-ammdaccurate and that my signature shall have the semo legal effect as it made under oath; that | am an officer or director
of the corporation or the recalver ar trustes empows gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othdy like ampowerad.
. .
SIGNATURE: __SIGNATUREKFQUIRED o4.04. 01 (3056319304
TURE AND TYPED O PR MAME L SIGHRMO OFFICER OR DIRECTOR Daiw "~ Daytima Phons #




