. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002303 Jan 31, 2001 8:00 am
" Ery e Secretary of State

SANTIDAD PENTECOSTAL CENTRO DE FE' DEL SUR DE DA s 01-31-2001 90279 010 ***%77 00
Principal Place of Business . Maiting Address
15623 SW 297 TERRACE ' 15623 SW 297 TERRACE
LEISURE CITY FL 33033 LEISURE CITY FL 33032
F P e R ITI
29%005w 153 T 99500 SW IS3ICT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
¢ City & State ~ City & State —~ 4. FEi Number Applied For
Le'isue O LeiSice C 650562067 ot Ao
3-5;233 Country 3:52'8 3 3 Country 5. Certificate of Status Desired | gese;esq L::i\:l:ci'tionai
"~ 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Regisiered Agent
Narre B
TORRES. FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
15623 SW 207 TERRACE
LEISURE CITY FL 33033 _ —
ity FL Ip Code
)

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

l,lS/Ol

re, typed or printed name of ﬁslered agenynd title if applicabie. (NOTE: Registerad Agent signature required whan reinstating} DATE

8. The above namead entity submj

SIGNATURE/

- i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DP O pelete e Eror ue A0Sq O change ) Addition
NAME TORRES, FRANCISCO NAME 3 =
STREET ADDRESS | 15623 SW 207TH TERRACE $TREET ADDRESS Iy O SLU 1S SitedT 0 ¢
omv-s-2¢ | | EISURE CITY FL 33033 orv-star | heiSure oy 3 dd0a3 (el
TITLE s O elete TITLE Diftecta¢ [ Change X Adaiion
NAME PEREZ, JUANA L NAME Cega¢ T4 bilo
STREETADDRESS | 15000 SW_184 STREET _ .  _ SIREETAOURESS | 3 0ao . Sko FhanT « RO 3 -
o-s2 | MIAMI FL 33187 TS I Minm; T J30%9
TITLE DT O Delete TITLE [ change [ Addition
NAME PEREZ, JOSE § NAME
STREET ADDRESS | 15200 SW 184 STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33187 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing-eipes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cextify that the information
indicated on this report or suppiemental report is 8nd gCcurate 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 g ppcwered to/exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@Ss) with all gther like empowered.

A RERISERED 0 «ces 01115)0) C30s) H6-£49€

SIGNATURE AND TYPEDAOT PRINTED NAM& OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phorie #

e AT4

CR2E037 (10/00)



