2003 NOT-FOR-PROFIT CORPORATION
UNAFORM BUSINESS REPORT (UBR

DOEUMENT # N95000003700

1. Entity Name

IGLESIA CRISTO OMNIPOTENTE A.G. CORP.

03SEP 23 PH 3:30

Principal Place of Business Mailing Address
1025 N.E. MIAMI GARDEN DR. 6770 EVANS STREET
NORTH MIAME FL 33162 HOLLYWOOD FL ?%24

2. Principal Place of Business 3. Mailing Address ”"I"" ||| |Im "m IIl“ II‘” "”| "I“ ""I m" "”II”I III”"’

(4710w, Dixie, HWY

Sulte, Apt. #, efc. Suite. ApL. #, elc. O] CHECK HERE IF MAKING CHANGES

City & State | City & State , 4. FEI Number 65-%02498 Applied For
pRTh Mism Bench FL . Nat Applicable
Zip Country Zip ) Country $8.75 Additional

5. Certificate of Status Desired O .

3%?2’ T “MiAm; Dade " Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
S;TBflAéLVEA?l% gIT%TE%? Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
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.

SIGNATURE
Slgnature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 vay B Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. O Added to Feges ° Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND GIRECTORS IN 10
LE PD ] Delete TITLE [JChange L[] Addition
NAME CABALLERO, VICTOR NAME g ey g e
stheeT anoress |B770 EVANS STREET STREET ADDRESS =i ‘ji:.l, 1 1 E' e
arv-st-ze |HOLLYWOOD FL 33024 CTY-ST-2IP 02T sl oh
TIRLE \j P oeiere me NP , XJchange [ Addition
NAME SANCHEZ, FERNANDO NAME Meiewdez A Diprsjel
streeT anoaess [ 2775 . TAFT_STREET.# 308 . e N smErovness [ S22 B NE JR S e e
orv-st-ze [HOLLYWOOD FL 33020 CITY-ST-21P Ay niinm Fio 33761
TITLE D [ pelete TITLE - [J Change [T Addition
NAME RODRIGUEZ, ANDREA . NAME
street aooress 17625 ALHAMBRA BLVD. STREET ADDRESS
omy-st-2¢ |MIRAMAR FL 33023 CITY-5T-2IP
TILE 1D 3 Delete TITLE [ change [ Addition
NAME BRYANT, CARMAN NAME
sTreer Aooress | 14637 NE 14 AVE STREFT ADDRESS
CITY-§T-21P NORTH MIAMI FL 33161 CITY-S$T-2IP
| e gRAGl PHILP T Desote THLE D 4 Dhange [ Addition
NAME ) NAME tAaSado :
smaeer anoRess (2547 NE 182 ST STREETADDRESS | 7 &0 N El‘?quSG ﬁ EFE{?Z- 2€
cmv-sr-2p [NORTH MIAMI FL 33160 omv-s-2p M sidmys Boack B¢ 33170
TITLE D . [ pelete TITLE [] Change  [] Addition
NAME ROLON, LAURA NAME ' .
sTreeT aooRess |350 NE 141 STREET #319 STREET ADDRESS
CITY-ST-2IP N. MiIAMI FL 33161 . CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)1), 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 effeci as if made under oath; that | am an officer or director
of the corparation 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, or on an aitachment with an address, with all other like empowered.

I
4/52?/03 984 .942-c0 TF \

SIGNATURE:

0019600

CR2E037 (10/02)



