2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000746

1. Entity' Nama

IGLESIA CRISTIANA "LA GRAN COMISION", INC.

LW

Principal Place of Business

709 S.E. 15T AVE
HALLANDALE FL 33009

Mailing Address
P.C. BOX S1

HALLANDALE FL 33008-0051

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90332 016 ****61.25

us Us
4350 W. Hallandale Bch.
Sung: Apt. #, stc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
<nd, Fioor
City & State City & State 4. FEl Number Applied For
Pznmbroke Parvk FL 65-0558696 Not Applicable
Zip Country Zip Country o . $8.75 Additional
%3623 Broward 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~Narne
HOFFMAN, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE
PENTHOUSE 802 .
SOUTH MIAMI FL 33143 City FL | % Code
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
Signaturs, typed or printad nama of registered agent and litie if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TITLE [ Change [ Addition

NAME ESTRADA, VICTOR NAME

sTReeT acoress | 9620 NW 3RD STREET STREET ADDRESS

GiTY-ST-2P PEMBROKE PINES FL 33024 CITY-57-2IP

TITLE D {1 Delete TILE [J Change  [J Addition

NAME ESTRADA, DORCAS E HAME

STREET ADDRESS | 9620 NW 3RD STREET STREET ADDRESS

CITY-5T-21F PEMBROKE PINES FL 33024 CITY-5T-2IP _

me S L  opem . e .- = S -- - Coee T Elchange  [J Addition |
“wave | RIOS, RIS NAME Marcela J. Mohroy

sTReeT apoRess | 4149 SW 48TH CT smeeTannress (112 SE 3rd. Strest

CATY-ST-2IP T LAUDERDALE FL 33314 omv-st2 [Hallandale, FL 33009 ,

TITLE EIE(IS JOHN ] Delete TITLE D X Change [T Addition

NAME y NAME . . B .

sTheeT aDoRess | 2869 W TRADE AVE STREET ADDRESS ‘21‘;;}‘; g éthgg a-

GITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-2iP f—ml 1vweod, FL ' 33021

TITLE . [ Delete TITLE . [ change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29P CITY-ST-2P

TITLE ™ belate TILE [J change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that

of the corperation or the receiver or trustee empowered {0 execyle

c¢hanged, or on an attachment wilhy,an addsg

SIGNATURE:

pOwered.

Xi), Florida Statutes. | further certify that the information
my signfature shall have the same legal effect as if made under oath; that | am an officer ar director
report agAfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[95%) 322 073/

5/3 /01

I Date Daytime Phone #

AR

CR2E037 (10/00)



