S
7" PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
)
CORPORATlOIN FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # A #¢0 &7

1. Carporation Name ‘

IGLESIA CRISTIANA MAS QUE VENCEDORES, INC.

DIVISION OF CORPORATIONS
/ni; JUN-3 AM 8:00

POB 23283

il

2. Principal Otfice Address

POB 23283

Suite, Apt. #, etc,

3. Mailing Oftice Address

med>

Suite, Apt. #, efc.

4. Date Incomorated or Qualified
Ta Do Business in Florida

City & State City & State
5. FEl Number Applied For
FT. LAUDERDALE
65-0296202 Not Applicaule
Zip Cauntry Zip Country o. %575
: Additional Fee required
33307 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name M
PASTOR-MARIO MARRERQ:~~ ~ = -
Street Address (P O, Box Numbw |s Not Qgceptable)

S e T j‘o, ,Ja) 2/ O

Suite,Apt.#‘,Etc‘;*"'.,.",.. ot

RN

O
reny o

y o

State Zip Code

FL | zZza.2/

riliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

L -2%0¢

City

Signature of
Registered Agent

ER R
R

Date

CR2E081 (01/04)

. - . REGISTEHED AGENT MUST BIGN B

h
Name&Address o

MARRERO, MARIO
1041 N W. 7TH AVE.

t at least 3 directors)

City / State { Zip

e “FORT LAUDERDALE FL, 33311

MARRERO, MARTA™
TOINW 71 CT

»  TAMARACFL 33321

FUIGUEROA, MARCELINO
5145 ISLAND CLUB AVE.

TAMARAC FL 33319

MARREROQ, GUSTAVO .
24181 8.W, 217 ST.

HOMESTEAD FL 33031

CORDOVA, GLENDA . . -
TIOI NW 11 CT .

In as provided for in chapter 607 or 617, F.S. t further certify that when (iling
lisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
FAGtaoany for an exemption under section 119.07(3}(i}, F.S. The information indicated

|gnalure shall have the same Iegat eﬁact as if made under cath.

Date Daytime Phona #

TAMARAC FL 33321 .

on 1h|s appucanon is, trua and accurate and m

SIGNATURE: / )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




