2002 UNiFORM BUSINESS RE:PORT (UBR).

v

i

2 FILED
Apr 10,2002 8:00 am

DOCUMENT # N50834

1. Entity Name

IGLESIA CRISTIANA "UNIDOS EN CRISTO", INC.

ecretary of State

02-28-2002 90058 033 *#*%%5] 25

Principal Place of Business

Mailing Address

13339 MENCRIAL AVENUE 6444 FLETCHER STREET
N MIAMI FL 23161 HOLLYWOOD FL 328
us

- v w e w

2. Principal Place of Business

3, Mailihg Address

LY P 0 ('a.r'c/é.n fr

AR MARTA G

AN

Suite, Apt. ¥, etc.

Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEl Number Applied For
: i a 21/ F & 650355877 Not Applicable
Zip Country Counlry, $8.75 Additional
}? 2/ p f ” PR l?('avib 8. Cortificate of Status Desirad O Foe Required

6. Name and Address of Currem Reglmured Agom

7. Name and Address of New Registered Agent

See A e T -

=T AR A EL M RAT T NERT S e |-

HEFNANDEZ, MARIO Stgapt Address (P.O. Box Numbanis Not Accﬁgpme)
2801 N.W. 179 ST, M ie Ii’
MIAMI FL 33169 cMrﬁ n s

ity

FL | “6% /0>

8. The above named entity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATUHE_M Lﬂﬂmﬁ't A“"

Wmmmwamlnundmﬂwoh&lmbu

(NOTE: Regisiared Agent signature raquirnd whan reintiating} . ’ D?TE )

9. Election Campaign Financing - 5.00 fay Be Make Check Payable to
FILE NOW: FEE 15 $81.25 Trust Fund Confribution. fgg?ﬂi‘; Department O'V State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 10 .
TME PD [ petets e DOlchange  [J Addition | S
HAME HERNANDEZ, HECTOR NAME &
saey aconess |6444 FLETCHER STREET | smer apomess S
emv-st-20  |HOLLYWOOQD FL CITY-ST-21F 9
e VvPD O Delete e O change [ Addition | &5
MAME HERNANDEZ, CRUSITA NAME
sweet ancress | 6444 FLETCHER ST STREET ADDRESS

o5tz HDU YWOOD FL . _gr-g1-zp
TLE _|o o Dot h e ) ) O Changs (] Addition |
Twme  |VEGA., RAFAEL T ' - HANE - £
smeeTanoress |48 NW. 60 STREET : STREET ADDRESS
cmv-st-me | MIAMI FL Ciry-§1- 2P
TnE (] Deteta e (dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2P CITY-ST-2IP
TWILE ’ ) O Delete TLE (] change  [J Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY.ST-2°P * Cry-51-21P
s O Delete TE [Jchange (] Addition
NAME | B3
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certity that the informailon
lndlcalsd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar cath; thal | am an officer or director
of the gorporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed; or on an atachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED _/// %ﬁ%/ TOS-EB3E-0724

SKINATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCER DR DIRECTOR 7
Hecror /7.2 /"/76(—/1578 z



