FILED

2002 UNIFORM BUSINESS REPORT (usr) Jul 02,2002 8:00 am

DOCUMENT #

1. Entity Nama

N44765

IGLESIA COMUNITARIA APOSTOLICA

Principal Place of Busiress

12305 N MIAM) AVE
MIAMI FL 33168

Mailing Address

12305 N MIAMI AVE

MIAMI FL 33168

Secretary of State

07-02-2002 90806 007 ****61.25

i

2. Principal Place of Business 3. Malling Address

i

AR

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
. - 650276800 Not Applicable |
Zip Country Zip Country ] ) $8.75 Additionas
[ 5. Certiticate of Status Dasirad ] Fea Raquired
| 6._Namse and Address of Gurrent Registered Agant 7. Nameo and Addrass of New Reglstered Agent
R S T T _\;.,- g _;*‘_: “Name ::i; sy FemEs M L T -
Street Address (P.O. Box Number is Not Acoeptable
HERNANDEZ, AMY ¢ plale)
4000 WEST 11 LANE
HIALEAH FL 33012 = oo
ity ip e
FL ] ]
8. The above named entity submits this statement for the puwrpose of changing its registered office or registered agent, or both, in the state of Florida,
Iy
SIGNATURE
jd “ ﬁ Y Signatrs, typed or printed hame of regietered agam and lide 4 applicahls (NOTE: Registerad Agent signature required when remstating} DATE
ER . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added !0 Fess Department of State
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
mie Dp [ pelete TITLE [ Crange [ Addition =]
NAME NAHED, CARLOS E. NAME 3
STREETAMRESS 142305 N, MIAM] AVE. STREET ADDRESS 8
CITY-S1-2P M]Am FL CITY-ST-2P éu
e Ds O Detete TnE L Change [T Adgition [ &5 )
e DIAZ, SEGUNDO e '
STREET ADERESS [ 12305 N MIAMI AVE STREET ADDRESS
T e MM Rl o e e S
e o7 e Oose  Pome T . S pyr
e IMENDOZESG T e
STREET ADDRESS (1340 NW 116 ST STREET ADDRESS
Ciry-st-2I MIAM) FL 33187 CITY-5T-2p
TITLE 07 oelete e O3 Change [T Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-31-2P CITY-ST-21P
ne CJ Dalete TmE O change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
C{Iy-S1-2P CITY-ST-23P
TE 0 pelete TRE O crange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CHY-s1-2ap
12. | hereby certify that the information supplied with this filing doas not quaiily for tha exemption stated in Section 1 18.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repart or supplemental tepopE s an accurate and that my signature shall have Ihe sama legal eflect as if made under oath: that | am an officer or director
of the corporation or tha receiver or truste: i

changed, or on an attachment with an a

SIGNATURE: T RAEQUIRED

E QF SIGNING OFFICER OR

SGMATURE

Oate Daylime Phone &

——




