2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005071

1. Entity Name

IGLESIA,

JESUB EL CAMINO, INC.

Principai Place of Busingss

4575 NW. 7TH

ST

MIAMI FL 33126

Mailing Address

4575 NW. 7TH ST
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90079 015 ****70.00

t 94101

l

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number 65 06 Applied For
: 29545 Not Applicable
Zi t Zi C
P Country ® ountry 5. Certificate of Status Desired fg ;’fqﬁf:é""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ROK, HIPOLTO™——

o

e

iy . o

Street Address (P. (P.O. Box Num ber is Not Acceptable)
79

4575 NW. 7TH ST Send
MIAMI FL 33126
City - ) Zip Code
Mo, FL {3574y
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 printad neme of registered agent and title i applicable. (NOTE: Registerad 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. L1 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ peleta TITLE I change  [C] Addition
NAME NOA, EDDY M NAME
STREET ADDRESS 13197 SW 11 IN ClR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TIME D J Dejete TITLE [JChange  [] Addition
NAME SILVA, PEDRQ ELDER NAME
STREET ADDRESS 9345 SW. 7TH ST. STREET ADDAESS
CITY-ST-2IP M.IAMI FL 33175 CITY-ST-2P
TITLE D 3 Delete e - - [ change [ Addition
-we——  -|' NOA CARMEN ~~° ~ T NAME
STREET ADDRESS 13197 Sw " LN clR STREET ADDRESS
CITY-ST-2IP JMAMI FL 13184 CITY-81-2IP
Tne D 7 Detete TME [JCnange [ Addition
NAME DOMINGUEZ, JOSE NAME
STREET ADDRESS 2736 NW 4 TERH AvENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-8T-2P
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ,
TILE 07 Detets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP /’f

12. | hereby certify that the information supplied with this filin g 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 an

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 receiver or trustee empowered to execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Bleck 10 ork Biock 17 if

changed, or cn an atiachment with an address, with all other like empowered.
SIGNATURE: // @ZO/AT /RE REQUIRED

.5[/5/0/ 2, g{;,é(?j&

SIGRATURE ANV‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E037 (10/00)



