2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002054 FILED

1. Entity Name May 15, 2000 8:00 am

ASAMBLEA CRISTIANA DEL SUR DE LA FLORIDA, INC. Secretary of State

05-15-2000 90220 045 ****6] .25

Principal Place of Business Mailing Address
4623 10TH AVENUE NCRTH 3153 EMERSON AVE
LAKE WORTH FL 34633 LAKE WORTH

LAKE WORTH FL 33461-2025

JRIHIN

|

|

2, %ncipal Place of Busin%k CL 3. Mailing Address ”"“l“ ll' ml
8] Kirk Ko

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statey, City & State 4. FEl Number Applied For

- a_j'@ Woptn. F l 650751874 Not Applicable

Zip P Countr A Zip Country " ) $8.75 Additional
331_/ é 6__66?j U éA 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Street Address {F.C. Box Number is Not Acceptable)

BARNES, HENRY D

3153 EMERSON AVENUE
LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this stater=pnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

w - B P o
- A - - 'f._-_‘_‘_ = i
— e e

SIGNATURE T e

Slgnatur:?yp;d or pnnrﬂ':z_\il"ne of r,egi-s!:re'd Eg.;;t;and title if applicable (NOTE:_Reglsle!ed Agent signature required when reinstating} DATE
-
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TTLE T ) [ Delete TITLE [ Change [ Addition
NAME PADILLA, CLAUDIA HAME
STREET ADDRESS | 5876 37TH CT STREET ADDRESS
c-Sa | GREENACRES FL 33463 ov-st-2°
TITLE T [ pelete TITLE [ change  [_] Addition
NAME MANCELINO, CRUZ NAME
STREETADDRESS | 9200 £ OCEAN AVE STE 11 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH EL CITY-ST-2IP
TILE T - - o — [ Gelete TITLE [Jchange [ Addition
NAME BARNES, HENRY D NAME
STREET ADDRESS | 3153 EMERSON AVE. STREET ADDRESS
CITY-57-2IP LAKE WORTH FL 33481-2025 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-20P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TTLE [[Jchange [ Addition
HAME ) NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-S7-2IP

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 certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as If made under oaih; 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 Block 11 if

Changed, oOr on an attachment with an address, with glLather like em ered.
)./
Mo L2 f 5 2 n ks 427 ol 765 -
SIGNATURE: . Qe .‘9 L7 o2 L2 /2000 S-S <045
SI.GN.ATUHE ANDTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytima Phone #

CR2E037 (9/99)



