2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006276

t. Entity Name

ASAMBLEA EVANGELICA DE HOMESTEAD, iNC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90088 014 ****5] .25

Principal Place of Business Mailing Aadress

945 NE 12 STREET
HOMESTEAD FL 330304897

%45 NE 12 STREET
HOMESTEAD FL. 33030

Luvliiody

2. Principal Place of Business 3. Mailing Address

NIRRT

i

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State [ = =@ FELNUMDEI=  ~rs s ottt T =7 Applied: Fof—=
= Tt T 650547169 Not Applicable
Zi i Zi iti
P ounty " Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ESCARRAMAN, FRANCISCO ‘ " pravie)
945 NE 12 STREET
HOMESTEAD FL 33030 = STYee
ity FL in Co
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
Stgnature, typed & printed name of ragistared agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) PATE
FILE NOW: 9. Blaction Campaign Finanting $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE & 1 I [ Delgte TILE ] Change [ Addition
N ESCARRAMAN, FRANCISCO NAME
STREET ADORESS | 945 NE 12 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TTLE vD [J Delete MLE ) chenge (] Addition
NAVE, .| ALVARADO,-MARCIO—— S I S
| STREET ADDRESS | 945 NE 12 STREET $TREET ADDRESS
" CITY-ST-ZIP HOMESTEAD FL 33030 CITY-5T-2IP
TITLE VD ] belete TITLE (O change [T Adaition
NAME HERRERA, SAMUEL NN
STREET ADORESS | 945 NE 12 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-ZIP
TILE D 1 pelete TITLE [ Change  [] Addition
NAE ESCOBAR, GABINO NavE
STREET ADDRESS | @45 NE 12 STREET STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TME 1 1 Deigte WIE I change [ Addition
HAME GALLO, BLADMIR NAME
STREETACORESS | 945 NE 12 STREET STREET ADDRESS
CITy-§T-2IP HOMESTEAD FL 33030 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Adaition
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-3T-2IP

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
" g

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/23 /00(305)245-8§/39

changed. or on an attachme an address, with all gther like empowered.
SIGNATURE: M REBIANTIMR GalLlo

SIGKATVRETITYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

* Date 4 N Daﬁme Phone #

W CR2E037 (9/99)




