FILED

.. 5001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000977

1. Entity Name

IGLESIA EVANGELICA JESUCRISTO REFUGIO ETERNO, IN

May 10, 2001 8:00 am
Secretary of State

05-10-2001 20134 009 ****g] 25

Principal Place of Business Meiling Address
550 SW 115 AVE 550 SW 115 AVE
A7 A7

MiANE FL 33174 MIAM FL 33174

us us

2. Principal Piace cf Businass
| o

3. Mailing Address

I

I

e

& Suite, Abt. #, etc. Suite, Apt. #. etc. - DO NOT WRITE IN THIS SPACE
[ *
¥ City & State City & State 4. FEI Number Appliad For
65'0471868 . |Not Applicable
.| J— ~Country_. | Zip — | —Couniry e ez s vz e ot ——— 1 $ 8. .5 Additional — -
5" Cerlificate of Status Desired a Foe Roquired
§. Name ang Address of Currant Reglstered Agent 7. Name and Address of New Reglatered Agent
. ’ ) Name
SEGOVIA, VICTOR H Streel Address (P.O. Box Number is Not Acceptable)
500 SW 115 AVE
A7 _
MIAMI FL 33174 City FL [ﬂp Code
8. The abave named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in lh@.stgle of Florida.
r
SIGNATURE
Signature, typed o By nuad nane of repisiered agent and! tile it appiicable. {NOTE: Reg Agant Fig required when reinsiating) DATE
- FILENOW: ~— "~~~ —j~—— 9. Election Campaign Financing "$5.00 MayBe ~~|" - ——Make Check Payable io— —
FEE 1S $61.26 Teust Fund Contribution, Added 10 Fees Department of Siate J
10. OFFICERS AND DIRECTORS FL ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE (V3 . Obeee | me Othnge [ adton | B
e SEGOVIA,-VICTOR H e 3
STREETADDAESS | 550 SW 115 AVE A7 STREET ADDRESS 5
are-st-2p | MIAMI FL 33174 orr-57- 2P it
Z{RE— T ;mm e = v s Tl - §-TIE e e e ~—————— -] Change - =] Aduiion - g
HAME SEGOVIA, MARA C NAME
STEETaoohEss | 550 SW 115 AVE A7 STREET ACDRESS ,
oTy:si-2p MAMI FL 33174 ~ - = = R-CY=5hap- -
TE V5] O belns e [ Change [ Adaition
NAME ALMENDAREZ, LORNA HAME
steerAnoRess | 3430 E 4 AVE #209 STREET ADDRESS
orv-sr2p | HALEAH FL 33012 o-S1-2
e 7 Delete TME O Change ] Addition
RAME NAME
SIREET ADIRESS H STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Tme O Delgte ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-51-2P
mLE 3 nelete TME [ crange [ Aadition
NAME NAME
.|._ STREET ADOmESS _ STREET ADDRESS
on.si-ap | - - - CnY-51:2P—-=i= ien - - - e .
12. | hereby certify that the information supplied with thia iing does not quality tor the axempiion Slated in Saction 119.07(3)(i), Florida Starutes. | furthsr certify that the information
indicated onifis report o supplemental report is frua and accyrate and thal my signatura shall nave the sama egai affect as if made under oath: that | am an atficer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter §17, Florida Statules; and thal my name appears in Block 10 or Block 11 if
+ changed, or an an attachment with an address, with all,other Tike empowerad.
SIGNATURE: 03200/ 305 78S BY
Qate Daytime Phorm #




