2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001675

1. Entity Name

IGLESIA AMOR DIVING, ASAMBLEAS DE DIOS, INC.

Principal Place of Business

Mailing Address

1 W 99TH
MIRA 5-1612

2. Principal Place of Business

20/0 N 103 S7

3. Mailing Address

Ssep N w 1E3 S7-

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

05-31-2000 90027 014 ****5] 25

(TR

DO NCT WRITE IN THIS SPACE

City & State

H1A1EPH HARIENS , FL

City & State 4. FEI Number

n/ami =

Applied For

650578403

Mot Applicable

350/6 | D84

325955" 03%4 -

5, Certificate of Status Desired

0 $3 75 Additional

Fee Required

.6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

MIRANDA, LUIS REV.

Name

S

Street Address (P.O. Box Number is Not Acceptabl?)

S Sk 55 0 L /85T
FL 33025 mreami , £i, 33055 :
4 City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of FI?rida. !
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) f DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May B Make Check Payable 1o
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 1 Delete TNLE [ change [ Addition
NAME MIRANDA, LUIS NAME
STREET ADORESS | 56540 NW 183 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-§T-ZIP
TITLE vD 3 oelete TILE ‘ [l change [ Addition
NAME MIRANDA, NORMA R. NANE |
STREET ADDRESS | 5540 NW 183 ST STREET ADDRESS 1
Cmv-ST-2P . | MIAME FL- 33055~ - ——— - CY-ST-2P-  ofe = - amee o = wre = S -
TITLE S O pelete TITLE [ change B Addition
NAME BUENO, MARIA NAME v AeT 70
sTaeer ao0aess | 1621 FONTANBLEAU BLVD APT 384-307 " STREET ADDRESS /6 2 Fme v BLead Sl D. AT 707
CITY-ST- 2P MIAMI FL 33172 CIY-§7-21P miam [ . T3y ‘7 2.
me - T [ pelete TITLE O change [ Addition
NAME FRANCISCO, RICO J NAME
STREET ADDRESS | 3010 N.W. 36 ST., B218 STREET ADDRESS |
CITY-$T-2IP MIAMI FL CITY- ST-21P

R (}{E J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TTLE I [ Change  [C] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS ‘
CITY-$T-7P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, O?gf i(i), Flarida Statutes. | further certify that the |nformat|0n

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2)- oo (30)622-) oyd

of the corparation cr the re
.changed, or on an attach

SIGNATURE:

cther like empowered.

LRUIRED

act as if made under oath that | am an officer or director

SIGWAND WPMRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

v

May 31, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



