2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
N95000004081 May 08, 2000 8:00 am
"ASOCIACION DE IGLESIAS Y MINISTERIOS NUEVA JERU Secretary of State
05-08-2000 90112 029 ****g]1 .25
Erincipal Place of Business Mailing Address
5400 5.W. 122ND AVENUE 5400 S.W. 122ND AVENUE
MIAMI FL 33175 MIAMI FL 331755533
F s AR RRIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650609175 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - el m— P P

e - - ] B T =i = = DL oo, DT,

Street Address (P.O. Box Number is Not Acceptable)

CORDONES, DEYANIRA

5400 S.W. 122 AVE.
MIAMI FL 33175

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.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and tlle f applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOQW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ pelete TITLE [ Change [ Addition
NAME CORDONES, RICHARD REV. NAME
STREET ADDRESS | 15801 SW. 154ST AVENUE STREET ADDRESS
GITY-ST-2IP MlAMI FL CITY-§T7-2IP
TITLE N _SD_ T [ pelete TITLE [ Change [ Addilion
NAME CORDONES, DEYANIRA NAME
STREET ADDRESS | 15101 S.W. 151ST AVENUE STREET ADDRESS
CITY-ST-2IP M!AMI FL CITY-ST-2IP
mme 4T R e T peege | TET [T T s—SeemmSs-mms=e s s [TChange - [ Addition
NAME CORDONES, DANIEL NAME
STREET ADDRESS 14165 sw ‘42 CT, #D 405 STREET ADDRESS
CITY-8T-2P MIAMI FL 33183 CITY-5T-ZIP
TITLE D 1 Delete TILE i [ change  [J Addition
NAME CORDONES, PATRICIA NAME
STREET ADURESS | $51013 sw 154 AVE STREET ADDRESS
' CITY-ST-2IP M|AM| FL 33196 CITY-3T-Zi7
t TITLE ] Delete TITLE [ Change [ Additicn
i NAME NAME
| STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST1-2F
TITLE 1 Delste TILE [Jchange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S81-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filin doeé not dualify 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 cfficer or director

of the corperation cr the receiver oriElEewmpowered 10 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 attachment wj ddrags, with all other like em ad.
e Aediston, Goesswer I
SIGNATURE: ___sNEFZLRE Aeskridoey Gonson g0 Jasi SSI-IE
4

SIGNATURE RHO-XARG.0R-SRINFED NAME OF SIGNING OFFICER OR GIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



