e _____________________________________________
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002303 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

IGLESIA CENTRO DE FE, INC. 05-23-2002 90047 033 ****70.00
Principal Place of Business Mailing Address
29800 SW 1583 CT 29800 SW 153 CT
LEISURE CITY FL 33033 LEISURE CITY FL 33033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0562%7 Mot Applicable
4p Courtry Zip Country 5. Certificate of Status Desired Bl $8'75 .ﬁ}dditional
Fee Required
6. NMame and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, FRANCISCO Street Address (P.O. Bex Number is Not Acceptable)
b hetu - e R T e mm L L mem - e e ot oo ke e m o m e e hl s ro e e
17715623 SW'297 TERRACE =
LEISURE CITY FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¥ SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: 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
TILE PD : 1 pelete TILE O change ] Addition
NAME TORRES, FRANCISCO NAME
STREET ADDRESS | 15623 SW 297TH TERRACE " || STREET ADDRESS
ov-sT-2¢ | LEISURE CITY FL 33033 CITY-57-21P
e SD 3 Delete TIMLE [ Chenge [ Addition
HAME PEREZ, JUANA L NAME
STREET ADDRESS | 15200 SW 184 STREET STREET ADDRESS
cmy-sT-7P | MIAMI FL 33187 CITY-ST-ZIP
TITLE D [ Delete TITLE TD TR Changz [ Addition
we | TORRES, JOSE S we Ve, Jove By el
WO Fé
STREET ADDRESS | 15200 SW 184 STREE STREET ADDRESS |14 00 &
omv-st-2¢ | MIAMI FL 33187 avstze | Mpamie , FL 2 1T7
[Te RN 1 7 2 ﬂbe@é R (113 [ ¢hange [ Addticn
NAME ROSA, ENRIQUE NAME
sTREET ADDRESS | 14440 SW 295 STREET STREET ADDRESS
ov-sT-2F | LEISURE GITY FL 33033 CITY-ST-2IP
TITLE D ] Defete TALE [Jchange [ Addition
NAME TABILO, CESAR NAME
STREET ADDRESS | 20201 SW FRANSA ROAD STREET ADDRESS
oe-sT-2F | MIAMI FL 33089 CiTY-ST-2IP .
ME O Gelete TMLE e [ Change B Addition
NAME NAME E’Uceaéh Jo ce 7—
STREET ADDRESS STAEET AcORESs |/ 4P V6l FG7 ferne-ce
CITY- ST-2IP cmv-stze | Laolkiite CIZ} ) F .  BIprS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppowered ipexecute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attﬁnent with an aedfess ﬁ‘ e empowered.,
.. itrgs ’ oo
SIGNATURE: S A NP, A= UIRED Wag/pz

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytima Phone #

CR2E037 (9/01)



