2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
SANTIDAD PENTECOSTAL CENTRO DE FE' DEL SUR DE DA 1. Secretary of State
01-28-2000 90204 035 ****g] 25
Principal Place of Business Mailing Address .
15623 SW 297 TERRACE 15623 SW 297 TERRACE !
LEISURE CITY FL 33033 LEISURE CITY FL 33033-3548 .
2. Principal PI;ac_elof Business | 3. Mailing Address “"”‘I‘ I'll m I I Il ” " m II ”I I I" Iml m" WI "I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
' 65’{562%7 Not Applicabie
Zp Couniry Ze - Country 5. Certificate of Status Desired O ?8'75 ﬂ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) .
TORRES, FRANCISCO Yo
15623 SW 207 TERRACE - L
- . a4
LEISURE CITY FL 33033 o . .Zip o
FL r
"B The a0V namET ey SUDMIts thie Statement for the-parpose of changing-tetegistered office or registered agentorboth, in the state of Florida. . o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragisterad Agent signalura required when reinstatng) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. T— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3 7 Deieie TILE O change 3 Addition
N TORRES, FRANCISCO' Nabe
STREET ADDRESS | 15623 -SW 297TH TERRACE STREET ADDRESS
Crvy- g7 LE'SUHE CITY FL 33053 CITY-87-2IP )
TITLE DS [ pelete TITLE [ Change [ Adgition
nue 7 | PEREZ, JUANA L NAVE
STREET ADBRESS | 15200 SW 184 STREET STREET ADDRESS .
CITY-ST-2IP MlAM' FL 93187 CIT_Y-ST-ZIP -
e DT O pelete TITLE [ Change  [J Addition
MME | PEREZ, JOSE § NAME .
STREET ADBRESS | 15200 SW 184 STREET STREET ADDRESS
CITY-ST-2IP, MIAMI FL 33187 CiTY-5T-ZIP
me - O Delete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TITLE [ Detete TITLE (] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
me ‘ ' [J Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repo ue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg-€mpoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.,

changed, or on an attachment with.arafdress,

£z dmf\ /»/J bo
VAR 4

Daytima Phone #

~

CR2ED37 (9/99)



