2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002264

1. Entity Name

IGLESIA CATOLICA APOSTOLICA AMERICANA INC.

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90007 048 ****4] .25

CR2E037 (5/00%

Principal Place of Business Mailing Address
701 E 4 AVENUE 701 E 4 AVENUE
HIALEAR FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1'1 61 0039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $a 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
— C e _ - — — e rr——
CAMARCO MELO. JOSE Street Address (P.O. Box Number is Not Acteptable)
701 E 4TH AVENUE
HIALEAH FL 33010 - —
1 FL ({2} 53
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
Sigrature, typed or printed name of registered agent and title if appicabia. {NOTE' Registerad Agent signatur required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of Stafe
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME MELO, MONS. JOSE C NAME
STREET ADDRESS 481 E TI'H STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZIP
TILE VD O Detete TMLE [ Change [ Addition
NAME BARAJAS, MONS. JOSE R NAME
STREET AUDRESS | 48+ E. 7TH STREET ‘ STREET ADDRESS
CITY-ST-2ZiP HIALEAH FL 33010 CITY-ST-2IP
e T Delete TTLE O Change [ Addition
NAME MARTINEZ,"FR.TARCISIO A - NAME - )
STREET ADDRESS | 481 E. 7TH STREET STREET ADDRESS
ony-Sr-aiF HIALEAH FL 33010 . / CITY-S7-21P
THTE S0 W‘b\amm TITLE [ Change [ Addition
NAWE ORTA, FRAY R NAME :
STREET ADDRESS | 4709 NW 7TH STREET, #107 STREET ADORESS
CITY-ST-ZtP MIAM' FL 33126 CITY-ST-2IP
TITLE AS 1 celete TILE [ Change  [T] Addition
NAME MOTTE, FRAY O NAME
STREET AODRESS | 489 E. 7TH STREET STREET ADGRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-71P
TITLE 3] [ Delete TITLE [J Change  [T] Addition
NAME VEGA, ESTEBAN L NAME
STREET ADDRESS 481 E TrH STREET STREET ADORESS
GITY-5T-2IP Hl!LEAH FL 33010 CiTY-87-2IP
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. 1 further certify that the information
indicated on this repert or suppiemen:aﬂ report is true and accurale 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 receiver or trusies-en e thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-d P
SIGNATURE: STUlRED 02/t @5’/0‘0
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




