2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 31, 2003 8:00 am

DOCUMENT # N94000002303 Secretary of State
ntity Name
01-31-2003 90384 005 ****70.00

IGLESIA CENTRO DE FE, INC.
Principal Place of Business Mailing Address
29900 SW 153 CT 29800 SW 153 CT
LEISURE CITY FL 33033 LEISURE CITY FL 33033
s oo RO A

Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 65"0552067 Applied For

- Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired E/ geaa ;esmﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORHFS FRANCISCO Street Address (P.O. Box Number is Not Acceplable)

15623 SW 297 TERRACE

LEISURE CITY FL 33033

N City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerec Agent signatura raguired when reinstating) DATE
s e ey B ot R e o adiamay 1Tl - B SR R s Sk - e R e o At e
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 U May Be

. 36125 Trust Fund Contribution. a Added to Fees Florida Department of State

: |
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ALE PD O Delete TITLE [J change [ Addition
RAME TORRES, FRANCISCO NAME
STREET ADDRESS | 15823 SW 297TH TERRACE STREET ADDRESS
CITY-$T-2IP LEISURE CITY FL 33033 CITY-57-7IP
ME SD _ [ Delete TMmLE O Change [ Addition
NAKE PEREZ, JUANA L NAME ‘
STREET ADDRESS | 15200 SW 184 STREET STREET ADDRESS
CHY-ST-2IP MIAMI FL 33187 CITY-ST-ZP
TITLE 1 [0) O Delete TITLE [ change [ Addition
NAME PEREZ, JOSE § NAME
STREET ADDRESS | 15200 SW 184 STREE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 CITY-ST-2IP
TITLE D 1 Delete TINLE [Jchange [ Addition
NAME TABILO, CESAR NAME
STREET ADORESS | 20201 SW FRANSA ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33089 CITY-ST-2IP _‘
TME D [ celete TILE ‘ [ change [ Addition
NAME EUCEDA, JOSE C HAME
STREET ADDRESS | 14535 SW 297 TERR STREET ADDRESS
OITY-ST-21P LEIMUE CITY FL 33033 CITY-ST-2IP
TIMLE O pelete TITLE (3 Change  [C] Addition
NAME NAME |
" STREET ADDRESS ToTT s e e = - mees e i B GTREET ADDRESS | S reme it 4 e o i '
CITY-ST-2IP CITY-81- 2P

12. | hereby certify that the information supplied with this filing does nat 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 shali have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver e ermpoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmep ith all other like empowered.

_,f”“ £¢ )pD &/—._zf— 03 Jos-242~3¢/¢

SIGNATURE: 2454

CR2E037 (10/02)



