2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N94000006276

1. Entity Name

ASAMBLEA EVANGELICA DE HOMESTEAD, INC.

Secretary of State

01-08-2003 90166 011 ****61.25

Mailing Address

945 NE 12 STREET
HOMESTEAD FL 33030

Principal Place of Business

945 NE 12 STREET
HOMESTEAD FL 33030

70001829

2, Principal Place of Business 3. Mailing Address

MDA A

Suite, Apt. #, etc, Sulte, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0547169 Applied For
Not Applicable
i ntr Zi County iti
Zip Country P atd 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
_"6.” Name and Address of Curfent Registered Agent o 7. Name and Address of New Registered Agent
Name

ESCARRAMAN, FRANCISCO
945 NE 12 STREET
HQMESTEAD FL 33030

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

City

Zip Code

FL

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. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nema of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND VRECTORS IN 10
TIIE PD O pelete TME [ cChange [ Addition
NAbE ESCARRAMAN, FRANCISCO NAME
STREET ADDRESS | 845 NE 12 STREET STREET ADDKESS
onv-st-2e - | HOMESTEAD FL 33030 CITY-ST-2IP
TIMLE VD O oelete TITLE [ change [ Addition
MAME ALVARADO, MARCIO NAME
STREET ADDRESS | 946 NE 12 STREET STREET ADDRESS
omySTZR T THOMESTEAD FU™33030—— —— — — ———~— —fwwsrop—fp—— ————— —  —— s -
TITLE VD [ Detete TITE [ change [ Addition
HAME HERRERA, SAMUEL NAME
STREET ADDRESS | 945 NE 12 STREET STREET ADDAESS
arv-sT-2° | HOMESTEAD FL 33030 CITY-ST-2IP
TiLE D [T Delete e [J Change [ Addition
NAME ESCOBAR, GABINO NAME
STREET ADDRESS | 945 NE 12 STREET STREET ADDRESS
onv-s-7¢ | HOMESTEAD FL 33030 CirY-5T-7P
TILE D I Delete TITLE [ Change [ Addition
NAME GALLO, BLADIMIR NAME
STREET ADDRESS | 945 NE 12 STREET STREET ADDRESS
onv-sT-2P | HOMESTEAD FL 33030 | CINY-SI-2P
TITLE [ palste TITLE [ Change ] Adoition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
accurale and that

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher

certify that the information

indicated on this report or supplemental report is true an

my signaturé shall have the sams legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, wj

CATIAE BB/

changed, or on an attachrp

SIGNATURE:

I other like empowered.

mEn Sallo

- thiom

/5 /03(305)2¢5- 9139

CR2E037 (10/02)




