2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N95000001727 Mar 17, 2000 8:00 am

IGLESIA CRISTIANA VERBO DE MIAM, INC. Secretary of State

03-17-2000 90029 011 ****6] .25

Principal Place ¢f Business Mailing Address

71307 NW £..0. BOX 440860

MIAMLFC 33126 MIAMI FL 33t44-0B60
1320 NW & 5T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State , . City & State 4. FEI Number Applied For
Miami - Florm dA 650573852 Not Applicac's
Zip Country Zip Country " ) $8.75 Additional
33 12 G 5. Certificate of Status Desired O Fee Required

§. Mame and Address of Current Registered Agent 7. Mame and Address aof New Ragistered Agent

Name

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

INTRASTATE REGISTERED AGENT CORPORATION
1916 SOUTH CENTRAL AVENUE
LAKELAND FL 33803 ’ ‘

City FL Zip Coce

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

Slgnature, typad or printed name of registerad agent and ttle if eippﬁcab\e {NOTE: Ragistsrad Agent signatura required when renstating) DATE
J. FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
J 10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE UE LA 6uRAED ' A ‘JOSE- NChange [ Addition
i
:::EEH — DE LA GUARDIA, JOSE NAME 12330 NW 5 ar
880 S.W. 82ND AVENUE STREET ADDRESS g . 3
CITY-ST-21P MIAMI FL 33144 CY-5T-2IP m A [y F L. 2)
TiE D 3 peiete e MoJiea K RicArpo R Crange [ Addition
/
:TA::ET ADDRESS DE LA PENA’ MLFREDO e w z'q Sw l qq cr
980 SW' 82ND AVENUE STREET ADDRESS .
om-s2P | piaMI FL 33144 evsize | Hiami - FL. 331473
T D O Dalete TiTLE DE (A PERA, W iLF2ED O (X Change [ Addition
v MOJICA, RICARDO NAME

STREET ADDRESS .)33 O N w 8 sr

SIREET ADDRESS | 980 § W, 82ND AVENUE stz | Migws |, FL- 33126
-§T- i L, -

CITY-87-ZiP M.IAMlﬂ- 33144

ILE 3 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Dalete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opfrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wildae-address, wilrl a.H other like empowered.
SIGNATURE: //Z}; 2000 ( 395)26/—( {61
.- o Date Daytrt§ Phona #

CR2E037 (9/99)



