FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-24-2003 90140 036 ****70.00

DOCUMENT # N95000001769

1. Entity Name

IGLESIA NOROESTE DE BROWARD - PROYECTO DE EDUCAC
ION CRISTIANA DEWESTON, INC.

Principal Place of Business Mailing Address i _
1087 SHOTGUN RD 1087 SHOTGUN RD .
SUNRISE FL 33326 SUNRISE F1, 33326
S S O
HES) W . /OBAvE | 4 FSi 1./ /O3 AyE
Suite, Apt#. etc, Suite. Apt. # 'i‘cg_ 3 CHECK HERE IF MAKING CHANGES
City & State , City & Sty - 4. FEI Number 65 0590484 Applied For
S U ﬂ{ SL = / S (/A/E SE, F / Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 35‘/ ZIZO L 533 5‘ | 6/(’7" LareD 5. Certificate of Status Desired % Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAS"LLO!JOSE D bl g B =R Y T TR |5 Street-Address (R0 - Box Nurnber is-Not Acceptable)- . e« cm— .
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. | am familiar with, and accept

the obligations of registered agent. .
Jose D. Castillo /- 9-03

ture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

. 8. Elsction Garnpaign Financing ! Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fdsdgﬁohézgfe Florida Depanme:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE CEO O Delete TITLE O change [ Addition
NAME CASTILLD, JOSE D NAME
STREET ADDRESS | 16207 SADDLE CLUB RD., #203 | STREET ADDRESS
CITY-ST-71P WESTON FL 33326 ‘N omyv-srze
TINLE D [T Delete TILE [ Change [ Addition
NAME PAZMINO, EUNISE NAME
STREET ADDRESS | 21361 NW 39TH AVE. STREET ADDRESS
CITY-3T-2IP MIAMI FL 33055 CITY-ST-2IP
TILE SD O Delete mE C (3 Change [ Addition
KAME SALCEDO, EVARISTO NAME "
STREETADORESS 24990 NWAND.CT. . - e - e e [l TBEETADDRESS | e et i o e
CITY-ST-21P COCONUT CREEK FL CITY-ST-2IP
TILE D O pelete TITLE [J change [ Addition
NAME SALAS, REBECA NAME
STREET ADDAESS | 1087 SHOTGUN RD STREET ATDRESS
Ciry-gT-2P FORT LAUDERDALE FL 33326 . Ciry-51-21p
TITLE O Delete TITLE [Jchange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-§T-2P
THLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; 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 report is true and accurate 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 recelver or trustee empowered 1o 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 attachment with an address, with ail other like empowered.

SIGNATURE: M .m\mﬂﬂ%’és%ﬁ@ﬂ?@%’sﬁ//o S P O3

CR2E037 (10/02)



