/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002852

1. Entity Mame

IGLESIA PENTECOSTAL EL NUEVO PACTO, INC.

Principal Place of Business

9650 CORAL WAY
MIAMI FL 33165

Mailing Address

9850 CORAL WAY
MIAMI FL 33165

TALLANAS

2. Principal Place of Business

3. Mailing Address

\J._LI\L i m\l v

SEE, FLORIDA

FILED
04 JUL 20 AMil: 21

,‘)'k.tun..

[l

qQgria Sw 45 PLAcE Shvne
Suite, Apl. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
\\&'\ vty c . { N Ay . - 65—0498160 Not Applicable
Zip Country Zi Country " ) $8.75 Additional
?:-s( gb US A i :5( 84& u S A . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

0008412°

MONTANEZ, RAFAEL A
9872 SW. 145 PL.
MiAMI FL 33186,

EEEE - =S

ey

w*‘-‘r’—-._.‘——r:s.—__._.-.b

Street Address (P.Q. Box Number is Not Acceptable)

Pl I T O O s O O
0o Ng—-0R2-~010  ##61. 25

2 City

e P —

——

R S

Zip Ceode

—— . -

__FL_

-_—

8. The abovg named entity submlts this statement fop the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2(13fox

slered aggnt.

o —f

the obllgailons o]

=

SIGNATURE®
Signature, typed or %td name cf registered Agent and title it epplir.abl( (NOTE: Repistered Agent signature raquired whan rainsiating) DATE
After Seplember 13, 2002, 8. Elgetion Campaign Financing $5.00 May Be Make Check Payable to
: min, will be $236.25. st Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T £ Delete TILE [ Change [ Addition
NAME MONTANEZ, RAFAEL A NAME
STREET ADORESS | G850 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-§T-2IP
ML T ' 1 Delete TME [ change [ Additien
NAME BATISTA, RAFAEL NAME
STREET ADDRESS | 8005 N.W. 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI |:|_ 33126 CITY-ST-2IP
T T= - E)-pelete §me - =[F]"Changs™—1J"Adciticn
HAME GARC!A NONA NAME
STREET ADDRESS | 11628 S.W. 143 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S1-2IP
TITLE 1 betete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cemfg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supple
of the carporaticn or th

SIGNATURE:

2(t3e ¢

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
empowered {0 exfoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

786 -~cf‘@‘fm?t{e£,

SIGNATURE ANG TYSED OH PRINTED NAME OF aﬁqﬁma OFFICER OR DIRECTOR

~ Date

Daytime Phone # w MU

CR2E037 (4/02)



