2003 NOT-FOR-PROFIT CORPOR:ATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002711

1. Entity Name

IGLESIA CRISTINA TESALONICA, INC.

ecretary of State

04-04-2003 90114 040 ****70.00

Principal Place of Business Mailing Addrass

400 N. 35TH AVENUE P.0. BOX 6636
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
us us

2. Principal Place of Business 3. Mailing Address

GO

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0517163 Applied For
Mot Applicable
Zin Country Zip Country " . $8.75 additional
I . S e - =& mem|- 5 Cerificate of Status Desired '"‘*g" oo Raquired ~— © - -
6. Name and Address of Current Registered Agent 7. Name 73 Address of New Registered Agent
Name ’
Verer, Kilben
PEREZ, RUBEN : ;
Streeiﬁddress (P(?._%ox Number |s No:éicep ble)
2519 SCOTT STREET - A £ . 2r AL it
HOLLYWOQD FL 33020

City

3

FL

- Code
OovraAd. . 3 3 00y

B. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
x iy
SIGNATURE ; ogher

S\gnalure. typéd or pnnled;nameof registared {gent and titigd applicable.
i

(NOTE: Registered Agent signature raquired when rainstating}

DATE

i . t
G FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

11.

1D 1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD - 7 Delete e O changs [ Addition
NAME PEREZ, RUBEN NAME -

sheeT ADDRESS | 300 S.E. 2ND AVE 'STREET ADDRESS

or-st-2F | DANIA FL 33004 CITY-§T-7P

e VD . [ pelete AL " [change [ Addition
NAME PEREZ, SARA NAME

sreer aporess | 309 S.E..2ND.AVE. . . 'STREETADDRESS.| _ ... _._ .. .. A o e s

onv-sT-2P | DANIA FL 33004 ' N CINY-S7-2P ' '

TITLE 1] [T Delete T “‘r O ™ Change [ Addition
NAME VAZQUEZ, LYDIA NAME a 74l g d

STREET ADDRESS | 15200 NW. 128 DR., APT 202 'STREET ADDRESS “420 IJUJ l‘z, M 10 /

emv-st-zP | SUNRISE FL 33323 CITY-ST-2IP sw 1Sey F i %332

TMLE CD f O pelete TITE PR Change [ Addition
e |VAZOUEZ SANTOS o uez, Sordos

STREET ADDRESS | 1520 NWg123 DR APT 202 'STREET ADDRESS [{ (OZzDGLI) w L 28T Dy A‘Pl- w2

eny-sT-2¢ | SUNRISE!FL 33323 ©ITY-5T-2P 5‘. M) S c, =L 3& 2,5

TME E i [ Delete TITLE -H" 3 Change B Addition
NAME i r “NAME e i -

STREET ADDRESS i\{ P ismsmnnnsss Sd""m‘ shreet ML Lt
CITY-ST-2IP - :C!TY-ST—ZIP R,b 1\; Veiele) d p [ 2,?\0) f )

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this fl|ln§
indicated on this report or supplemental report is true an
of the corporation or the re:

changed, or on an attachmdnt with an address, with all otherke empowered.

SIGNATURE:

iver or frustee empowered to exacute this report as

does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

w Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRGSIZED

ool soon  (AS4)629 2567

CR2E037 (10/02)



