*2‘650 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000109 Jan 29, 2000 8:00 am
- Enty e Secretary of State

PENTECOSTAL MOVEMENT ESMIRNA OF HOLLYWOOD, INC. O 500 6073 03 eesey 25
Principal Place of Business Mailing Address
6451 PEMBROKE RD. 2305 SW 61 AVE.
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023-295% 9 1 1 0 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number | |Applied For
Zip Country Zip Country 5. Certificate of Status Desired K ?g'gg“ﬁggtiohal
- - ..6. Name and Address of Current Registered Agent o~ - - - ~~== " : 7.-Name and Address of New Registered Agent - -
Name
GUZMAN NID'A C N Siféel Address (PO Box NUmber‘ IS_':IE){Abiceplaib‘_e)- h
2305 SW 61 AVE. . -
HOLLYWOOD FL 33023 - I SN
i )
Iy FL l Iz .0de

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 Flarida.

Drects / oz frcro

1tla if applicable. {NOTE: Registered Agant signature required when reinstating) r DATE 4

SIGNATURE

Slgnatugg’ tvped cr printed nama of regi§1§ed agan

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payame to
FEE IS $61.25 Trust Fund Contribution. &1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D | [ elete Time [)Change  [J Addition
NAME GUZMAN, NIDIA NAME :
STREET ADDRESS | 2305 SW 61 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-2IP
TIME T [ Delste TITLE [Jchange [ Addition
NAME ~ | SALINAS, MARGARITA NAME -
 STREET ADORESS ['321'N 67TH"AVE ™ - - TR e ¢ emem <Beesc o B-STREET ADDRESS e Siatetand e e
orv-st-zp = | HOLLYWOOD FK 33023 CITY-T-ZIP
TME S ' . [ Delete TME [J Change  [3 Addition
NAME GQUINTANA, MIRIAM NAME
streer ADORESS | 6731 JOHNSON STREET #110 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME GUZMAN, JULIO NAME .
STREET ADDRESS | 2305 SW 61 AVE. - STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-7iP
TTLE D &7 Delete Tt .. $3Change ) Addition
NAME OSORIO, NOELBA _ NAME Neelha Herem o o TR
sTReeT A0DRESS | 1507 NE MIAMI GARDENS DR. #343-C STREETADORESS | / Se) am & Miew G d. O~ 343 ¢
Giry-St-21p N. MIAMI BEACH FL 33179 CiTY-$T-ZIP oL AL Bed , e 2394
e - [ Delete TMLE i [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in BFO'? 10 or Block 11 if

changed, or on an attacthﬁdress, with all ptpmr like empowered. 4 f
L AINGE ,’ o TR AN AN g = = //3/ - :
SIGNATURE: J"zf['\/ié‘ ’M%MW 2 =il D Dm_aété"*-‘ Gy D60

&euqﬁns‘iunnpzn OR PAINTED NAMEAE SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




