2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N93000002711 | Mar 21, 2001 8:00 am
"+ Entyame Secretary of State

IGLESIA CRISTINA TESALONICA, INC. 03-21-2001 90054 009 ****70.00
Principal Place of Business Mailing Address
400 N. 35TH AVENUE P.0. BOX 6636
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ——— . Cily & State 4. FEI Number Applied For
- T e ——— CorTEee - e 650517163 ... [T Not-Applicable.
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired 14} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEHEZ, RUBEN i Street Address (P.O. Box Number is Not Acceptable)
2519 SCOTT STREET
HOLLYWOOD FL 33020
City FL 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
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 71 Dalete TITLE [ Change  [T] Addition
NAME PEREZ, RUBEN NAME
sTreeT aooRess | 309 S.E. 2ND AVE STAEET ADDRESS
CITy-ST-2IP DANIA FL 33004 CITY-8T-2IP
TMLE VD 1 Delete TILE [ change [T Addition
nwe | PEREZ, SARA U TSR I - .
streer Aobress’) 300 S.E. 2ND AVE . STREFT ADDRESS
GITY-ST-2IP DANIA FL 33004 cITY-st-zip
TTLE SD [ Delete TILE Ochange [ Addition
NAME VAZQUEZ, DAMARIS NAME
STREETADORESS | 741 SW 148 ST #703 STREET AGDRESS
CITY-5T-2IP SUNRISE FL 33325 CITY-ST-2IP
e TD BR Delete THTLE ™D Lud ca Vaz ez Change [ Addition
NAME DE JESUS, RUTH M NAME I530 BW 129 Oot. 20
sTReer aDORESS | 5200 SW 5TH ST. STREET ADDRESS 5 . } r. P ' 2
crv-st-2p | PLANTATION FL 33317 oiy-st-ze unrise . 33323
TITLE CD [ Delete TITLE C D [ cChange [ Addition
NAME y NAME A
YAZQUEZ, SANTOS Jozaues, Sanbs
streeT ADDRESS | 743 SW 148 ST #703 STREET ADDRESS . ,'L 5? y)
1520' W j g D dor. dod
CITY-ST-ZIP SUNRISE FL 33225 CITY-ST-21P = T ] St | =Ty m
TITLE O celete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
12, | hereby cenify that the information supplied with 1his filing does not qualify fer 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wjth an address avith all other like empowered.
O ngn
SIGNATURE: s
"™ SIGNATURE AND TYPED CR PRINTED NAMB OF SIGNING OFFIGER OR DIRECTOR Date Déylime Phona #

CR2E037 (10/00)



