2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000216

1. Entity Name

PENTECOSTAL MOVEMENT ESMIRNA OF NORTH MIAMI, INC

Principal Place of Business

462 NW. 111TH TERRACE
MIAM} SHORES FL 33168

Mailing Address

462 NW. 111TH TERRACE
MIAMI SHORES FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED Z
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90076 034 ****70.00

VAU O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0380247 Not Applicabie
zp Country Zip Couniry 5. Certificate of Status Desired 14 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o U T TRt e et -~ -Name — R o o I

ARROYO, SUSANA
462 NW.
MIAMI SHORES FL 33168

Street Address {P.C, Box Number is Not Acceptable)

11TH TERRACE

City FL Zin 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
Slignaturs, typad or printed name of ragisterad agent and titla if applicable. (NCTE: Registerad Agant signatura requirad when reinstating) DATE '
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o j
FEE (S $8¥.25 Trust Fund Contribution, Added to Fags Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE O Change [ Additicn g
NAME ARROYQ, SUSANA NAME S
STREET ADDRESS | 462 N.W. 111TH TERR STREET ADDRESS ks,
CITY-5T-2IP M[AM' SHORES FL 33168 CITY-ST-2IP 8
o
TITLE D O pelete TILE [ change [ Addition g
NAME ARROYO, EDWIN NAME
STREET ADDRESS | 462 N.W. 111TH TERR STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33168 CHTY-ST-2IP
~me Do T T 3 Delete TITLE - [Ochange [ Additien
NAME RODRIGUEZ, DAMIAN SR NAME
sTReeT ADDRESS | 1510 N.E. 207TH STREET STREET ADDRESS
cirY-sr-28 NORTH MIAMI FL 33179-2105 eiry-St1-2iF
TILE 7 Delete TIE [ Change [ Addition
NAME NAME i
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete’ TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

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
| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental ‘
d to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustae empowere

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

SIGNATURE:

-39 !ol (363 ) 7580487

Date Daytime Phone #



