' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003103 FILED

1. Entity Name May 16, 2000 8:00 am

IGLESIA CRISTIANA CASA DE MISERICORDIA, INC. Secretary of State
. ] 05-16-2000 90161 045 ****70.00

Principal Place of Business Mailing Address
12395 SW 130 ST 12395 SW 130 8T
MIAMI FL 33186 MIAMI FL 331866207
us us
s g na s ¢ g R ORERAD A E AN
/2395 SW 130 ST 1238955 >W (B

Suite, Apt. #, elc. 3 Suite, Aﬁt. #, etc. X DO NOT WRITE IN THIS SPACE

/07— 10 107~-/0

City & State City & State 4. FE! Number Applied For

rrAA* sy ; FL—- B Vo A/, -?;2_,- 650500119 Not Applicable
.32%// %, z’im& - 'gp'é/ ?,/é/ Country 5. Certificate of Status Desired % gg-;’esmﬁfeﬂ“"”a'
7 ' 6. Name and Address of Current Registered-Agent - _ 7. Name and Address of New Registered Agent

NeMe A Nt o ARES

COUCH. LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)

15025 SW 141 CT

MIAMI FL 33186 1583) Sw |SF AVENCSE

i Zip G
Wy FL | 2% 8>

B. 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 / &WZ\ %‘/ o S / o

CR2E037 (9/99)

Slgnature, typed or‘hnnlad nama of registered agent and titls if applicable {NQTE. Registered Agent signature required when rsinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP E:De\ete TIMLE O Change [ Addition
NAME COUCH, LAWRENCE M NAME
STACETADDRESS | 15025 SW 141 CT STREET ACDRESS
CITY-ST-IP MIAMI FL CITY-ST-2IP
TMLE Dv O Delete TITLE Jchange [ Addition
NAME TORRES, ANTONIO NAME
STREET ADDRESS | 15831 SW 154 AVENUE STREET ACDRESS
emy-sT-zP | MIAMI-FL 33187 - CITY-ST-2IP .
TLE o7 O Delete TITLE [ change [ Addition
NAWE OGLVIE, QSCAR NAME
STREET ADDRESS | 4005 SW 94TH CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-7IP
TILE DS [ Dslete TITLE [ change [ Addition
NAME ARBOLEDA, PATRICIA NAME
STREET ADDRESS | 11272 SW 159 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202

a4

) changed, or on an attach “ ith an address, with all 9 like erppowerad,
SIGNATURE: __(#2 ':T%é A L 22 jﬂ—— 2/23/ 00  305-7/8-262
) 7 7

IGNATURE AND TYPED OR PRINTED NAlyF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




