2002 UNI

S
FORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N46087
IGLESIA CHISTIANA MAS QUE VENCEDORES INC.

5480 N. ST RD 7
215-216
FT. LAUDERDALE FL 33319

Principal Place of Business

Malling Address

PO BOX 23283 Lo~
FT. LAUDERDALE FL 33307

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90055 010 ****70.00

0074396 | |

30092191

(AR

[

l

MARRERO, MARIO

WM??O/%A“/ 2/
(MDERBRETLSS ez, £ 333 2)

2. Principal Place of Business 3. Mailing Address “""m I" m

o 2Aave. !

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e / 3, 650296202 Not Applicable
Zi try Zi t it
i UCU i P Country 5. Certificate of Status Desired & $8.75 Additional
3 3 3/ ? *t s . Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

790t Mw 2/l

City

i Co:

FL

AMARA

SIGNATURE

8. The abgve named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Slgnature, typed er printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura raquired when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Elsction Campalign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICEAS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 R
L P 7 Delete TITLE O Change [ Addition | S
NAME MARRERO, MARIO NAME &
STREET ADDRESS | 7807 NW 71 CT STREET ADDRESS g
CITY-ST-ZIP TAMARAC FL CITY-S8T-ZIF ) "clu"
e T [Betsere THLE f{,’/d,' El ,‘, veadd A Hounge ([ Addton |G
NAME ESCRIBANO, JUAN NAME ‘ s

STREET ADORESS | 1100 19 ST STREET ADDRESS '9[ Y5 I 5 ,A'”é C',/UA dﬂ'

or-s-z¢ |FT LAUDERDALE FL 33311 OITY-ST- 2P 7:4’/% AL f/}'/ 2333/9

TITLE [ O Deletz TITLE ’ [T Change [ Addition

NAME MARRERO, MARTA NAME

STREET ADORESS | 7901 NW 71 CT STREET ABDRESS

ov-sT-zF | TAMARAC FL 33321 CITY-S1-21P

TLE T O Delete TITLE Ol Change [ Addition

HAME FUIGUEROA, MARCELINO NAME

STREET ADDRESS | 5134 ISLAND CLUB DR STREET ADDRESS

CITY-§T-2IP TAMARAC FL 33319 CITY-ST-7IP

TITLE L 0 B lcte TILE 3‘0.53, ‘Fsu f? verRod B Change [ Addition
NAME ESCRIBANO,:JUAN. _ NAME + R
staee? anoress [ 1100 NW 15TH ST\ sreenomess | DB, 3 LZE/&{VG‘-—/ dlud dnive e
crv-st-2p | FT. CAUDERDALE FL 33311 “CISST 2P, e T&M,ﬁ:l.ﬁ < F/' . 333/ ? :

e T Do TITLE e ndr,ﬂ- CoRrclovVAa Change [ Addition
NAME ESCRIBANO, WANDA NAME / om )/ ‘,?'.- =

STReET ADORESS | 100 NW 19 ST STREET ADDHESS 7 9 o/

omv-s-z¢ [FT. LAUDERDALE FL 33311 oITY-31- 2P N4 AR C B{ 3 23 2y

SIGNATURE:

of the corporation or the receiver or trustee empowered {o execute this re
changed, or on an attachment with an addregs, with all other like empowe,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/_/9_// 2P

Data Daytime Phone #




