2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50834

1. Entity Name

IGLESIA CRISTIANA "UNIDOS EN CRISTO", INC.

Principal Place of Business

13389 MEMORIAL AVENUE
N, MIAMI FL 33161
us

Mailing Address

6444 FLETCHER STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am
Secretary of State

IR

01-29-2001 90135 012 ****5] .25

Jg U v v v

BRI

DO NOT WRITE IN THIS SPACE

JHIRI

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
65-035587? Not Applicable
i ' Count it
Zip Country 2 ountry 5. Cerlificate of Status Desired M $8'75 A_ddmonai
Fee Required
i 6. Name and Address of Current Registered'Agent- ~~ . — . 7. ‘Name and Address of New Registered Agent -
Name
HEHNANDEZ, MARIO Strest Address (P.O. Box Number is Not Acceptabla)
2801 N.W. 179 ST.
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 Delete TILE [change [ Addition
HAME HERNANDEZ, HECTOR NAME
sTeeT AD0RESS | 6444 FLETCHER STREET STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TME VPD [ pelete TLE [ Change [ Addition
NAME HERNANDEZ, CRUSITA NAME
STREET ADoRESS | 6444 FLETCHER ST STREET ADDAESS
-[-~ciry-s1-21P - HOLLYWOOD:FLo s —s===w- s == - -CITY-$T-2IP I -
TILE 3] (] Delete TITLE Dl change [ Addition
NAME VEGA, RAFAEL NAME
svReet aooress | 48 N.W. 60 STREET STREET ADDRESS
CITY-ST-2%P MIAMI FL CITY-ST-7IP
TILE 7 Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CY-ST-71P
TiTLE [ Detate ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 trustes emp

owered to execute this report as n

changed, or on an attachment with an address, wjth all other like empawered.

SIGNATURE:

? 'f!:)%"t etméz /) ’

£

does not qualify for the exemption stated in Sectien 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 cath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(S DI -FeL-SET

F SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #




