s =
. .
DOCUMENT # N95000001727 May 22,2002 8:00 am .
" Evipname - Secretary of State
IGLESIA CRISTIANA VERBO. DE MIAMI, INC. . 05-22-2002 90161 018 ****61.25 .
i
Principal Place of Business Mailing Address
7330 NW 8 ST P.0. BOX 440850 ) :
MIAMI FL 33126 MIAMI FL 33144 . '
us . o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN-THIS SPACE
-[7 City & State —— == ——===~ ~ = [~ ~City & State =" ==~ e e 154 -FE| Number £ w5 e mee T = = owows - le—{Applied For - =
65—057385 Not Applicable
Zip Country P Gouniry 5. Cortificate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistared Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1916 SOUTH CENTRAL AVENUE
| LAKELAND FL 33803
City FL Zip Code
c_-:“-.' 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.
L
SIGNATURE _
Slgnatura, typed or printed name of registared agent and tile it applicable. {NOTE: Registerad Agent signature reguired whenh relnstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D T pelete THTLE O Crange [ Addiion | 5
NAME DE LA GUARDIA, JOSE NAME 3
STREET ADDRESS [7330 NW 8 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP §
e D , O Detete e I change (O Addition | &S
| =haME - — [DE:LA-PENA,-WILFREDOD - = - -ommomv - nn R NMEs o7 - 3]z T i e e T e - :
STREET ADDRESS | 7330 NW 8 ST STHEET ADDRESS
orv-sT-2P  IMIAMI FL 33126 CITY-ST-2IP
TITLE D [ Dalzte TITLE [ Change [ Addition
NAME MOJICA, RICARDO NAME
STREET ADDRESS |6029 SW 147 CT STREET ADDRESS
ory-st-zp |MIAMI FL 33193 CIY-ST-21P
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-ZIP
me O Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-ZIP CITY-8T-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 certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 Biock 11 if
changed, or on an attachmgnt with an addressCh all other like ernpowered.
SIGNATURE: L’QW soan RO U3 Ve ko Juardia 305-261-5505
Ay " —— [ — - - r— et Maviirma Phana 8




