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DOCUMENT-# N93000005178 Apr 19, 2001 8:00 am
1. Entity Name S
v ecretary of State
IGLESIA EVANGELICA PENTECOSTAL FUENTES DE AGUA V 04102001 90070 011 ***%6] 25
Principal Place of Business Mailing Address
9860 SW 56 STREET 15479 SW 86 TERR o
MIAM! FL 33187 MIAM! FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0449332 Not Apnlicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T SNSRI e et B L 1= LG0T B TS e e
.0.Box N is Not A
BATlSTA, |.U|S EMCLIO Street Address (P.O. Box Number is Not Acceptable)
831 S.£. 8TH STREET
MIAMI FL 33010 .
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;étate of Florida,
SIGNATURE
Slignature, typad or printed nama of registerac agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61_25 Trust Fund Contribution. D Added to Feas Depanment of Stale
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TIILE O Change [ Addition | S
NAME BATISTA, DOLORES NAME - 12
STHEET ADDRESS | 15479 SOUTHWEST 86 TERRACE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP 4
o
TILE sD 7 Delete LE O change [ Addition | &
NAME SAN MIGUEL, ESTRELLA NAME
STREET ADDRESS | 2240 S.W. 67TH AVENUE, APT. 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
A-rmp———r|-VD Booeter— B ome . . (J.Change ___[] Addition.|. .
“NAME - BATISTA, EMILIO L NAME
STREET ADDRESS | 831 SE 8 ST STREET ADGRESS
CAY-5T-2IP HIALEAH FL 33010 GITY-ST-2IP -
mE 7 Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete Luts {J Change [ Adiition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
_TmE ] Delete TITLE O cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to 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 attachme h an adgress, with alt othey like gmpaswkred.
D } .t
SIGNATURE > Aﬁﬁ[? A RED

qGNATUHE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #



