2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44765

1. Entity Name S . rl

IGLESIA COMUNITARIA APOSTOLICA

05 HAY 20 H: 09

Principal Place of Business Maiting Address l Xt
12205 N MIAMI AVE 12306 N MIAMI AVE N A I+ 1
MIAMI FL 33168 MiAMI FL 33t€8 e

2. Piincipal Place of Business 3. Mailing Address ”"“m |” |1|.|| I“ I|I” mlll‘lll |||‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 0 6
City & State City & Stats 4. FEI Number Applied For
65-0276800 Nol Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HERNANDEZ, AMY ptable)
4000 WEST 11 LANE
HIALEAH FL 33012 o =5 Code
ity F L i

8. The above named entity submitgrthis gfatement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7

Signature. typed o pfinted hapa.et ﬁiw:d agent and tife if applicable. {NOTE: Registarad Agont signiature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
IMLE DP O pelets THLE e e r=EdGhange [ Addition
SOO0EsS5 145
NAME NAHED, CARLOS E. NAME (LI _D_g’l,- 4T3 weR1 .25
16/01/105 1 i bl 25
STREET ADDRESS | 12305 N. MIAMI AVE. STREET ADDRESS
omv-st-2P | MIAMI FL CITY-ST-2IP
TMLE DS 1 Delete TITLE [ Changs [ Addition
NAME DIAZ, SEGUNDO NAME
STREET ADDRESS | 12305 N MIAMI AVE STREET ADDRESS
ov-s2e | alAMI FL CITY-ST-2IP
TME DT O Detete TME [ Change  [T] Addition
NAME MENDOZE, G NAME
sTReeT Aooress | 1340 NW 116 ST STREET ADDRESS
CHTY-5T-ZIP MIAMI FL 33167 CITY-5T-2P
TMLE 3 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-71P
TITLE O velate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TITLE O Dekets TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tqg

doeg.adtabyalify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
apefurate angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
éxecute thisfrepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

QIGNATURE:  SLGN AL U

0008520

CR2E037 (4/02)



