|
e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N92000000257
EL PODER DE EL MILAGRO DE.-DIOS, IGLESIA, INC.

May 24, 2002 8:00 am]
Secretary of State

05-24-2002 90561 026 ****61.25

Principal Place of Business

4800 SW 87TH AVE.
MiAMI FL 33165

Mailing Address

4800 SW B7TH AVE.
MIAMI FL 33165

433324

2. Principal Place of Business

3. Mailing Address

N

NEMEAR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

X e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

City & State City & State 4. FEI Number Applied For
650380635 Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired O $B'75 Add|€|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
e A i e e B RN e oy e ST R ST —— - -
- B
P.O. is Not Ad |
LORENZO, LuIS Street Address (P.O. Box Number is Not Acceptable)
4800 SW 87TH AVE.
MIAMI FL 33165
City F L 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 applicable. (NOTE: Registerad Agent signature required when rafnstating) DATE
9. Election Campaign Financin P
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
Trust Fund Contributicn. Adlded to Fees Department of State
h Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N \Q
TILE D 7] Delete TILE () Change [ Addition 5
NAME LORENZO, LUIS NAME @
STREET ADDRESS {4800 SW 87TH AVE. STREET ADDRESS - g
CITY-5T-2iP MIAMI FL 33165 CiTy-8T-71P §
TITLE D O pelete TITLE - O change  [J Addition | G
NAME ROS LORENZO, CARIDAD NAME
STREET ADDRESS | 4800 SW 87TH AVE. STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP
TILE D [ pelste mie B [Jchange [ Addition
,NF:_I\:T_EWj LOPEZ.ENID;@M?M L SR it e e R NAME L e B e e < — ww—ﬁ.‘ e i (i)
STREET ADDRESS 19321 SW 100 AVE ROAD STREET AUDRESS
CITY-ST-2IP MlAM' FL 33176 CITY-ST-2IP s
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
NLE [T Delete TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ) CITY-5T-21P
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplem I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 535, with all olhike empowered, ’
' DE J~rem"n?~§! L,(/ /
SIGNATURE: JPZLM S LAy 23/0.03.
L r=of 3%




