2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N96000002170

1. Entity Name

IGLESIA DE CRISTO: LIBRES POR LA VERDAD, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90110 035 ****70.00

Principal Place of Business Mailing Address

20151 NW 67TH AVE.
MIAMI FL 33015-2130

20151 NW 67TH AVE.
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0703844 Not Applicable
Zi t i Count §
P Country e - ountry 5. Certificate of Status Desired IE/ $8 75 Additional
T~ Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
. - e o - . ——Tees T —— aa T eeie e NaMIE - - - -

oS¢ Jahrau-e_

FIGUEROA, EUGENIO - 77701 DAV > S A
1984 NW 179 AVE.
PEMBROKE PINES FL 33029 oy e
l 1
MicAmAr FL | 35027
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE i (aad =T C&e_mf otde ?ﬂe&o/eﬂ/ . q / 16 /=ﬂ°° ©
SignaMra, typad opffrinted name of registered agent and title if applicable {NOTE: Registerad Agent signaturg required whan reinstating) foate '
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 IN 10 .
TITLE D [Dﬁfe!ete TITLE { G2 -, HG-?.SI’E)QV'\ JI_ " v [ Change [ Addition 5
NAME ZELAYA, RAINEL NAME Victoedi A Tos+H /i a(\ 2
seeT 4008655 | 7331 ARTHUR ST s RS S o P. Shesrman circle #4507 5
cov-st-2f | HOLLYWOOD FL 33029 S L A - e a N A1 (o /\ (. 33035 ﬁ
TITLE v [J Dalete TILE «Pré Siden "]“' Dfenge [ Additon | O
NAME TABRAUE, JOSE NAME TOS e ﬂbro,u €. R
STREET ADDRESS | 13745 NW 1 AVE. “STREET ADDRESS [£¢f o © § SW ¢_/ Co0
Or-st-2F | NORTH MIAMI FL 33168 evsp IpmicanmAc, 1. 320 7
TwE T D T T T T T s m e Mgy T T W&')ub re S unp_,r — — [3-Change — [Taition
e RIVERA, HERIBERTO e i o caceata lol
STREET AODRESS | 20523 NW 47 AVE. STREET ADDRESS |9 272 3 N 192 Stcec -l~—
cmi-5T-2F 1 CORAL CITY FL 33055 OM-ST2P I e ev o ‘ . 93 oIS
TITLE S. . Srets TITLE p:) X e g_ = [ Change [DedGition
NAME CARRILLO, DORIS ' NAME N’ o ﬂS_Q ccate
STREET ADDRESS | 18021 NW 77 CT. STREET ADDRESS ;qg |2 7) W Bl Cowe -
or-st-20 | MIAME FL 33015 CITY-ST-2P miomi  £&|l. 2o S
TImE T O Delete TITLE DiCe Q‘/'-D 2 OJchange [ Addition
NANE PATEL, ANA L NAME Fecrnands GATCiC-
STREET ADDRESS | 540 NW 108 ST. STREET ADORESS |4 /) 3 SUJ Ss C-od -
om-sT-zP | MIAMI FL 33168 CITY-81-2IP m l&m :
TITLE D 1 Delete TILE S‘e_c,(‘e, &Aohange [ Adition
N CONTRERAS, GLORIA N G lo i A Con »Zrer 5
sTeet aooness | 7080 NW 179 ST #205 STETARSS | [ G g 1 P - u_J q % fla A
orv-sT-2P | MIAMI FL 33015 CITY-ST-7P Mi @A ; ‘ 2015

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

changed, or on an attachment with gn address, with all ather like empowered.

SIGNATURE:

4N

s

does not qualify for the exemption stated in Section 119.07{3)(i), Flor\da Statutes | further certify that the information
indicated on this raport 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27 REQUIRED fesicknT

r//a[;;::m 3oS5-785~S38X

ﬁ NATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Daytima Phons #




