3 FILED

i ¥ 9] .
'zoo!-z,uNIFonM BUSINESS REPORT (UBR) Jun 12, 2002 8:00 am

Secretary of State

e
b

D NT # ~
. g,&‘;ﬂ/‘E N940000031 03 . 05-17-2002 90029 012 ****70.00
IGLESIA CRISTIANA CASA DE MISERICORDIA, INC. \/
Principal Place of Business Mailing Address :
12395 SW 130 ST 12395 SW 120 ST
107108 107108
MIAMI FL 23108 MIAMI FL. 33186
"1 Us us
e R LT
Suite, Apl. #, elg. Sulte. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 19 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 7. ?g‘g?q lﬁ:ﬂ“ma'
€. Name and Addresa of Current Registered Agant — 7. Name and Address of New Reglstered Agent
TR - ol e, T ey e o L i [ S me e o _Nan;r_e_ T — - -_____,_.____7_________:_:.___7':_7_ N N R
— *E's-m’ I“D.Q'_I-l‘l‘ﬂ-iaiaﬁ-ﬁﬁrﬂ— T = mddreu {P.0. Box Number is Not Acceptable)
11515 SW 172ND TERRACE
|FL 33157 City FL J Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered otfice or regisiered agent, o both, in the state of Florida.
3.
SIGNATURE Ny
Signalurs, typed of printad name of regisiered agant and titte it applicabis (NOTE: Regisierad AQent 5ionatLre raquirsd whan teinatating) DATE .
. 8. Election Campaign Financing 5.00 May Be Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Eddsd to Fg!és Department ot State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE . DV & Detete e Ve~ PR Dams> Y Beefange [ Addition 3
NAME TORRES, ANTONID NAME Co2ade ACOLL=SE g 3
STREEY ADDRESS {15831 SW 154 AVENUE STREET ALORESS | SFOP Swst, F& Covard g
CV-5-2° | MIAMI FL 33187 aTy- S8 7 #Mepri Fl. 33773 g :
e DS (& Detete e SEectmranzy 2 DS Brtewe Oawiien |5

HAME AA Gloria Sca?8;0A
STREETADDRESS | F 5P Sees DB, ST,
CITY-51-ZP

w = JARBOLEDA, PATRICIA
STEET OESS (11272 SW 150 PLACE
Gt MIAM FL 33198

—TRE—me T8 eI -~ NI e p—— 4. BCnence -+ [ Addition |-
M (ARBLEDA-PATRICUA o oo e o RO T . _
STREET ADORESS | 19272 SW 159TH PLACE ' SIREET ADDRESS :,,’-
U IMIAMI FL 33148 arv-sr-ze ¥ LA 7
. '. . = £ han, ition
r:\lfe 7 Detate ?/}ﬁ/él/f'ﬂﬂﬁﬁlcﬁﬁ/ @Change [T A
STREET ADORESS smeetaoness | /42 79 5. o/, 57 74 Fhce v ‘/
Ciry-Si-zp CITY-s1-21P ///;f/z//' FL 33/ ?J
Tme m P e ’ ' O cange 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-71P CITY-51-2IP
TIME - Opeiee TILE 2 Change [ Aduitlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2 CITY-5T-721°
¥2. I hereby cerlify thal the information supplied with this ﬁling does not quality for the exemnption stated in Section 119.07(3Xi}. Flarida Statules. | further certify that the information
indicated on this report or Supplemental report Is Irue an accurate ang that my signature shall have the seme legal effect as it madg under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE=

4/&5@ Fa5= A7 7120

] = . s - 4J , 2
mmmmnmznnnmmbmuﬂmmmmm 7 Dato Daytime Phone W




