2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # N94000000977 Secretary of State
1. Entity Name 05-09-2003 90154 011 ****61.25 !
IGLESIA EVANGELICA JESUCRISTO REFUGIO ETERNO, IN |
C.
Principal Place of Business Mailing Address ;
550 SW 115 AVE 550 SW 115 AVE i
A7 A7 ‘
MIAMI FL 33174 MIAMI FL 33174 i
us us ‘
2. Principal Place of Business 3. Maliing Address i

Suite, Apt. #,6tc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0471868 Applied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired (] gese.gesq L":?:;tic’“al

=== =g Name and Address of Current Registéred Agent=" "~~~ ™~ - -~ " 'T.-Name and Address of New Registered Agent ~ = — — "“™.|
Name

SEGOVIA* VICTOR H Street Address (P.0. Box Number is Not Acceplable)

500 SW 115 AVE

AT _‘

MIAMI FL 33174 ~ Tity FL | ZpCece

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

s

o

"SIGNATURE
. Signature, lyped or printed name of registered agent and titla it applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE ls‘$61 a5 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
Y Trust Fund Contribution. (] Added to Fees Florida Department of State
10, ' QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., DP 1 Delete TLE Clcnange [ Additon | &
wme - | SEGOVIA, VICTOR H NAME o
sTReeT ADORESS | 550 SW 115 AVE A7 STREET ADDRESS 5
omv-s7P | MIAMI FL 33174 CTY-ST-2P S
[3Y]
TILE DT O Delete TITLE 3 Changs [ Addiion | &
NAME SEGOVIA, MARIA C NAME
STREET ADDRESS | 550 SW 115 AVE A7 . STREET ADDRESS
ToWEze  IMIAMIFL33174 T T CTY-ST-2P - e e R b B e
TLE 9] O Delete TITE I Change [ Addition
NAME ALMENDAREZ, LORNA NAME
sTreeT ADDRESS | 3430 E 4TH AVE., #208 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP

TmLE DS O Gelete TmE [ Change [ Addition
NAME CARNIGEQO, iSABEL NAME

sTreeT AnoRess | 10101 W, OKEECHOBEE #8202 STREET ADDRESS

orv-si-2¢ | HIALEAH FL 33016 CTY-$T-2P

TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 05 O/-0% . - 445 18K

P——— e e Dhone &




