2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¥ N95000002064 Wecretary of State

ASAMBLEA CRISTIANA DEL SUR DE LA FLORIDA, INC. 04-29-2002 90016 005 ****61.25
Principal Place of Business Mailing Address
381 KIRK ROAD 3153 EMERSON AVE o . L
LAKE WORTH FL 334666693 LAKE WORTH : o !
L U 7. 1 EJORTH FL3ast _ . I e
. us e A o
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
E;jgityi&‘{’éga}e;;‘ T L S - City & State . 4, FEI Number .. Applied For
T T B ) : . 650751874 . Nat Applicable
Zip Country . Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6, Name and Address of Current ReglsteredrAgent 7. Name and Address of New Registered Agent
Name
BARNES HENRY D Street Address (P.O. Box Number is Not Acceplable)
3753 EMERSON AVENUE
LAKE WORTH FL 33461
b City FL Zip Code

4

B. 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 =
Signaturg, typad or printed name of registered ageni and titla it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE -
- 9. Election Campaign Financing $5 00 May B Maké Check Payable to
Y an ™ y Be Y
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Department of State ;

10. GFFICERS AND DIRECTCRS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T ] Delete TITLE [ change [ Addition | S

NAME LEANDRO, BIAS H NAME %

rd

STREET ADDRESS 1394 N.W. 7TH CT STREET ADDRESS o

CITY-ST-ZIP . BOYNTON BEACH FL 33428 CITY-ST-2IP §

TITLE T O pelete TITLE [ Change [ Addition | &5

NAME MANCELINO, CRUZ HAME g '

STREET ADDRESS |200 E OGEAN AVE STE 11 STREET ADDRESS

CITY-ST-ZIF BOYNTON BEACH FL 33435 CITY-ST-2IP :‘-‘-"

TiILE T ' O Delete TILE ‘ ‘ [ Change [ Addition

NAME BARNES, HENRY D NAME e ‘

STAEET ADDRESS (3153 EMERSON AVE. STREET ADDRESS

CITY-ST-2iP LAKE WORTH FL 33461-2025 CITY-ST-2IP d

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE Ol change [ Addition

NAME ) NAME . _ I
o= | = STREET ADORESS | Tozrmr = e e e e e e DRSS | =~ - e T ’ A

CITY-ST-2IP CITY-8T-21P

TITLE [ Deteta TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP ) CITY-8T-ZiP

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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o ex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenty address, with all othet-likg erppowere: -
SIGNATURE: @tf“ﬂ” s @W O4-16-02  [56|)96S 0%

SIGNATURE AND TYPED OR SRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date .  Daytima Phona #




