2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001769 Apr 02,2001 8:00 am !
nE e | ecretary of State
IGLESIA NOROESTE DE BROWARD - PROYECTO DE EDUCAC 04022001 90351 001 ****61 25
04-02-2001 90351 002 *****g 75
Principal Place of Business Maiiing Address
1420 INDIAN TRAGE 1420 INDIAN TRAGE
WESTON FL 33326 WESTON FL 33326
s e RO
1087 SHeTeun g0 107 SHeTGuN ED |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SV ECSE F/ SUU BusE, F[ 650590484 Not Applicable
Zp Corny U 5 ﬂ- Zio 7 Country 5. Certificate of Status Desired K $8'75 Additional
3 3 o (I M 3 33 ;-L U 5ﬁ ) . Fee Required
3 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
) Namea
-Ef\gﬁu.o ‘j‘d’SE“’D‘ - R ‘ Street Address (P.O. Box Number is Not Acceptablg)~ - - - —-—-
16207 SADDLE CLUB ROAD #203
WESTON FL 33326 , ,
City FL Zip 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.

f .
SIGNATURE \}DSE DV Cﬁ' s1i ”O 2 -2 O]
Signatura, typed or printed name of registered agent and title if applicable, / / {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 8. El'ao&ampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tr_ust Fund Contribution. O Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
ME . D - {7 Delete THLE c.29. (2 Change [ Audition | S
NAVE CASTILLO, JOSE D NAME castille fJ ose D #0503 2
STREETADDRESS | 16207 SADDLE CLUB RD., #203 sweer aooness | 162 67 s4D0OlE Clun RO N
CITY-ST-2IP WESTON FL 32226 CITY-ST-2P Werstoe,) FI 2233 ~ 4 g
TITLE D [ Delete TITE seirethny: B Crange T Addition ) &€
NANE PAZMINO, EUNISE NAME Jeyvs copteTiEr ©
STREET ADDRESS | 243681 NW 39TH AVE. sTReeT aooness | 4 987 SHOT G URs ko

CiTY-ST-2IP MIAMI FL 33055 P CITY-ST-2IP 50&']’435’: ‘Ff 3 3 301(..

TITLE D " O pelate e SVpViotw. . ®.change [ Addition
NAME SALCEDO, EVARISTO NAME Shleceoe, z:ug;_ T
-STREETAODRESS-| §13 SW.76:8T- - + — —=— "+ re- ——= - [-STREETADDRESS (-6 (3 S -L” e3h . - e
cry-ST-2@ NORTH LAUDERDALE Fi. 33368 ciyy-Si1-2Ip Mo do 0& MORLE, Fl 33 ot f

e s ' [ Delete TILE TReASORES [ Change [ Acdition
e PHROVIMPHA, MARCELLA N PHpov MPHA MALCELA

stRecT ADDRESS | 13731 NEW YORK MANOR sTheeT ADDRess | 1273 © M Ao~ P

CITY-§T-2IP DAVIE EL 33325 CITY-ST-ZIP oAV & 2332y

ME 7 Delete TITLE ReBECH SHIRS Fur? RASE Torange [ Additon
NAME NAME j0%7 s HoTGuA Lp

STREET ADDRESS STREET ACDRESS | bt I TV~ =1 33722L

GITY-ST-2IP CITY-ST-2P S ke S

TIME ' [ Delste MLE CoMMUL'TF BISon [ Change (3" Addition
NAME NAME JOHKM Ressn

STREET ADDRESS secTaDRess | O8 7 SmloT G~ o

oIrY-51-2p orvstar | et Sen £ B 332

T L
12, | hereby certify that the information supplied with this filing does not quality 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 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 trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. .

sionaTure: £ ZZASBTURE sl DED s77/e 2. 280/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytima Phone #




