2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44765

1. Entity Name

IGLESIA COMUNITARIA APOSTCLICA

Principal Place of Business

12305 N MIAMI AVE
MIAMI FL 33168

Malling Address

12305 N MIAMI AVE
MIAMI FL 33168

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90036 026 ****6] .25
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 80276800 Applied For
Not Applicable
1 i 1 g
Zip Country ap Country 5. Caertificate of Status Desired - $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
HERNANDEZ' mv g = e — e i mmen|. cSHreRL Address (P.O. Box Number is Not Acceptable) - -— - c——me £z mme
4000 WEST1VLANE =
HIALEAH FL 33012
City FL Zip Coda

8. The abcve named antity 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

Signature, typed o printed name of ragistsred agent and tls if applicable.

(NOQTE: Ragisterad Agent signature raquired when reinstating)

DATE

BV LK

FILE NOW: FEE IS $61.25

tw

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE oP [ Delete TITLE [JChange [ Addition
NAME NAHRED, CARLOS E. HAME
street apDress § 12305 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S3-21P
TIMLE DS O pelete THILE [ Change [ Addition
NAME DIAZ, SEGUNDO NAME
sTreeT aooRESs | 12305 N MIAMIE AVE STREEY ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
T DT [ Oelete e [ Change [} Addition
NAME MENDOQZE, G NAME
stReeT ADoRESS | 1340 NW 118 ST STREET ADDRESS
|- emy-st-zip MIAMI FI=33167 "= — = = = = o mmeei wmme ol YIS A | e T T T T AT Tty i I S, <
TITLE [ Delete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-§T-2P CITy-5T-2P
THLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2P
TITLE O Delete TITLE [ Change L) Agdiion
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplement; c?
of the corporation or the receiver or,
changed, or on an aftachment wj

SIGNATURE:

ort is true an

an addfess, with all other like empowered.

m@«:lﬁgwmrﬁep

does not qualify for the exemption stated in Section 119.07(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
steejempowered to execule this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113 if

Wbz w5226-005¢

:
3

CR2E037 (10/02)



