2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002170. -

1. Entity Name

IGLESIA DE CRISTO: LIBRES POR LA VERDAD, INC.

i
vt

-7

-

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90010 046 ****70.00

Principal Place of Business Maiting Address

20151 NW 67TH AVE.

MIAM! FL 33015 MIAMI FL 33015

20151 NW 67TH AVE.

922304

2, Principal Place of Business 3. Mailing Address

AR EAR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0703844 Not Applicable
_LZipe o memsm e Country - e = Zip-_ . w—Country. s [ .- e . . iti .
® ouniry " ouniry- *| -8 Certificats of Status Desired” Eﬁ: $8.75:Additionat - —|.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TABHAUE JOSE Street Address (P.O. Box Number is Not Acceptable)
¢]
14001 SW 48 CT
MIRAMAR FL 33027
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, lyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, M&%@ﬁms AND DIRECTORS IN 10
e VP Delete TLE O () change [ Addition
NAME JUSTINIANQ, VICTORIA * NAME s‘qﬂgl\ ‘Y_‘ %ujo.nsgg'(:: rgo“!;e\:T
street AbDREsS | 8550 N SHERMAN CIR #408 STREE] ACDRESS )
or-sr2e | MIRAMAR FL 33025 s | Mjgoent, - 3200S
TILE P O Deiete TITLE e Q_Q‘f-o(‘ L O e« [=] Adition_
e TABRAUE, JOSE v Vicdg mi o Josh vano /o3
. |-STReeT apoRess | 13745 NW_1. AVE. St e e ) STRETADDRESS | @ S oy 5:/, ermSr ,__,_(;:.{_;_:._,;‘_e__ N
arv-s-z¢ | NORTH MIAMI FL 33168 ov-sie | T ra e, [ D D0TS
TMLE D [ Delete TIME i (I change [ Addition
NAVE RIVERA, HERIBERTO NAME AEN
STREETADDRESS | 20523 NW 47 AVE. STAEET ADDAESS
CITY-ST-2IP CORAL CITY FL 33055 CITY-ST-21P
TITLE ST O Delete TITLE . [ Change  [] Aadition
NAME CARRATALA, MILTON NAME
STREET ADDRESS | 7833 NW 192 ST STREET ADDRESS
CITY-ST-2IP MIAME FL 33015 CITY-ST-2IP
TILE T [ Delete TITLE [ change ~ 1 Addition
NAME PATEL, ANA L NAME
sTREET ADDRESS | 510 NW 108 ST. STREET ADDRESS
CITY-5T-2P MIAMI FL 33168 CITY-ST-2IP
TIE § [ Delete TITLE 1 Change  [] Addition
NAME CONTRERAS, GLORIA NAME ol ¢
STREET ADDRESS | 7080 NW 179 ST #205 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33015 j omv-sr-ze -

changed, of on an attachyw
o ~/ 1 o
SIGNATURE: Lo et

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 infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver ot trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

REQUIRED

s

”

2-15-ol

/SIGNATURB"END TYPED OR PRINTED NAME OF SIGNING OFFIGER OA NRECTOR

Date N Daytime Phone #

‘L CR2E037 {(10/00)

0032747



