DOCUMENT # N93000004547

1. Entity Name

CENTRO EVANGELISTICO RENUEVQ, INC.

2000 UNIFORM BUSINESS REPORT (UBR) ;
;

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90183 013 ****70.00

Principal Place of Business Mailing Address

16347 NW 57TH AVE 4955 NW. 199 ST.

MIAMI FL 33014 #16

us MIAMI FL 330551756
us

2. Principal Place of Business 3. Mailing Address

PR

AV

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

DO NOT WRITE IN THIS SPACE

4955 N.W. 199 ST.
16
MIAMI FL 33055

__MADRID, LUID EDUARODO-.. .. -.-

City & State City & State 4. FEI Number Applied For
650427338 Not Applicable
Zi Count i Count i+
P ounlry Zp ountry 5. Certificale of Status Desired ; $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

U —

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

<X =/
E REQUIR

=L

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered 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 Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME D [ pelete TITLE O Change [ Addition | &

NANE MADRID, LUIS EDUARDO NAVE 2

STRECT ADDRESS | 4065 N.W. 199 ST., SUITE 16 STREET ADDRESS ]

oY-sT-ZP | MIAMI EL 33055 CITY-5T-2IP u
o't

TITLE D [ Detete TITLE O Change [ Addition | O

NAME MADRID, TERESA . RAME

STREET ADDRESS | 4655 N.W. 199 ST., SUITE 16 STREET ADDRESS

CITY-$T7-2IP MIAMI FL 33055 CITY-ST-2IP

TILE D 3 pelete TILE AAIUA Change [ Addition

: Cal=z CaRmMmen . "

NA BETANCOURT, JULIO C NAME 7 v (2 S:?‘

STREETADDRESS | 4055 N.W. 199 ST. #36 STREET ADDRESS \t-/% 2D SO -

- ON-STZP ) MIAMI FL 33055 _ _ gL WMwrauae Fa . 323027} - e e
Tme [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that thy alj with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repo P ort is e and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an aofficer or director

' of the corperation or thi f bred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgcnsent=y al other like empowerad.

ileg loo Godermee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = * Daytima Phone #




