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IGLESIA CRISTIANA "L4 Gge{ COMISION’, INC.

Principal Place of Business

09 SEASTAVE 7,
HALLANDALE FL 33009

us

e

<

e —_ s

L .

Mailing Address

P.O. BOX 51

HALLANDALE FL 330080051

us

L 2. Principal Place of Business
L

e r——— P

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt. #, etc.

I

FILED

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90008 016 ****61 .25

AR

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country . , $8_75 Additional
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

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

- _HOFFMAN, ROBERTM . I
5975 SUNSET DRIVE
PENTHOUSE 802 = Yo
i i
SOUTH MIAMI FL 33143 Y FL !
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printsd name of registerad agent and title if applicabls. {NOTE. Registerec Agent signalure required when reinstating) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
A 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
NAWE ESTRADA, VICTOR NAME
STREET ADORESS ag20 Nw 3RD STREET STREET ADDRESS
am-$1-2° | PEMBROKE PINES FL 33024 oSt 2¢
TITLE D S T O ekt TITLE [ change [ Addition
NAME ESTRADA, DORCAS E NAME
STREET ADDRESS | 0520 NW 3RD STREET STREET ADDRESS
crsT2° | PEMBROKE PINES FL 33024 o512
TmEe S O pelete TILE [ change [ Addition
e RIOS, IRIS™ ™ AR 1 - T -
STREET ADDRESS | 4449 SW 48TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-5T-2IP
TITLE D O Detets TILE [ Change [ Addition
NAE ALEXIS, JOHN NAME
STREET ADDRESS | 2869 W TRADE AVE STREET ADDARESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TILE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-8T-71P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2tP

SIGNATURE:

gl} other like empgwerga.

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with

W

Date,

/;/;/&w '

’Daytime Phone #

CR2E037 (9/99)



