FILED

2003 NOT-FOR-PROFIT CORPORATION
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50834

1. Entity Name

IGLESIA CRISTIANA "UNIDOS EN CRISTO", INC.

Secretary of State

02-03-2003 90056 031 ****5].25

Principal Place of Business
13389 MEMORIAL AVENUE
N. MIAMI FL 33161
us

Mailing Address

14840 GARDEN DR.
MIAME FL 33168

90015520

2. Principal Place of Business

3. Maiiing Address

LA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 65-0355877 Applied For
Not Applicable
Zi ounir Zi untr iti
® Couniry P Country 5. Certificate of Status-Desired | $8.75 Additional
TEeemv- ¢ = R —_ - -==.. " 7--*. - -~  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARTINEZ, ABIMAEL SR
1631 NW 114 ST
MIAMI FL 33167

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

]

e

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

MW A f/%/ %05

SIGNATURE ﬁ ‘Q}M HE L"M ’HLT!’ME? S

Signatura, typed or printed name of registered agent and litte if applicabia,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, HECTOR NAME

staeet aooress (6444 FLETCHER STREET STREET ADDRESS 4.

CITY-8T-2P HOLLYWOOD FL CITY-ST-ZIP

TITLE VPD O belete TITLE Ol change (] Addition
NAME HERNANDEZ, CRUSITA NAME

street aooress | 6444 FLETCHER ST STREET ADDRESS

CIry-ST-2IP HOLLYWOCD FL™ — e R-CiTY-ST-ZP - e e

TITLE TD 7 Delete TITLE [ Change [ Addition
NAME VEGA, RAFAEL NAME

sTReeT ADDRESS |48 N.W. 60 STREET STREET ADDRESS

CITY-$T-21P MIAMI FL CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TIMLE [ pelste TMLE ; [ change [ Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

TILE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like empowered.

changed, or on an attachment with an address, wj

SIGNATURE:

CR2E037 (10/02)



