e ——————————_——— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002711

1. Entity Name

IGLESIA CRISTINA TESALONICA, INC.

Principal Place of Business

400 N. 35TH AVENUE
HOLLYWOOD FL 33021
Us

Mailing Address

P.O. BOX 6636
HOLLYWOOD FL 33081
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED 3

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90541 031 ****70.00

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEI Number Applied For
65'0517163 Not Applicable
22 Zip= o | try.. - — i ) iti
P - reaem| e Country. B — = .___Q__ou_rlggry_-*_ ~5:Certificaté.of, Status Desired— .. T8 $875 Additicnal "

“™ Féeo 'Required = <= ) =

6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent

Name

Sireet Address (P.0O. Box Number is Not Acceptable}

PEREZ, RUBEN
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE

s

FILE NOW: FEE IS $61.25

2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 W

TITLE PD O celete TITLE O change [ Addition {5‘

NAME PEREZ, RUBEN NAME 222

STREET ADDRESS | 300 S.£. 2ND AVE STREET ADDRESS %

CITY-§T-2IP DANIA FL 33004 CITY-5T-ZIP %

TILE VD 7 petete TLE [ Change [ Addition cu):

NAME PEREZ, SARA NAME

STREET ADCRESS | 300 S.E. 2ND AVE STREET ADGRESS .
“omvesTIP -~ DANIAFL 33004 il B EN . R i e e 1

TILE 10 O pelete TITLE [ Change [ Addition

NAME VAZQUEZ, LYDIA NAME

STREET ADDRESS | 15200 NW 128 DR., APT 202 STREET ABDRESS

oY-s™-27 | SUNRISE FL 33323 CITY-ST-2P

TILE Ch O celgte TMLE [ change [ Addition

NAME VAZQUEZ, SANTOS NAME

STREET ADDRESS | 1520 NW 128 DR., APT 202 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33223 CITY-ST-ZIP

TITLE 7 Delete FITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 cerlify 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 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmengwith an addre:

SIGNATURE: 1IN

with all other ljke empowered.

HAEQUIRED

- 3%

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

,9{/5\’5/98 ( 7

Dak aytime Phene #




