2002 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # N96000002892

1. Entity Name

IGLESIA CONGREGACIONAL DE DIOS PENTECOSTAL, INC.

Principal Place of Business

235 NW 35TH ST
MIAMI FL 33010

Mailing Address

235 NW 35TH ST
MIAMI FL 33010

2. Principal Place of Business 3. Mailing Address

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

FILED :
May 28, 2002 8:00 am;
Secretary of State

(05-28-2002 91617 019 ****70.00

WM ERm R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
{y 650683235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired s 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent el _7. Name and Address ot New Reglistered Agent - -
— e rY— - - — -
REYES, ENRIQUE Sireet Address (P.0. Box Number is Not Acceptable)
235 NW 35TH ST
MIAMI FL 33010
City FL Zip Code

‘SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signaturs, typad or printed name of registered agent and titie If applicable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PPD 1 Defete TITLE [JChange [ Addition 5
NAME REYES, ENRIQUE NAME :’-—_—
STREET ADDRESS | 235 NW 35TH ST STAEET ADDRESS 2
oiv-ST-ZP | MIAMI FL 33010 CITY-5T-2F . i
| T vD 1 Delate TITLE [JChange [ Adaition | &5
TheweJUMANAANA R NAME -
STREET ADDRESS | 235 NW 35TH ST T *STREETADDRESS |**° = "I semsamo—mo ’ e im -
crv-s1-ze [ MIAMI FL 33010 - CITY-ST-2IP
TITLE SD 1 Delets TILE [ Change [ Addition
e - |REYES, ROSEM NAME
STREET ADDRESS (235 NW 35TH ST STREET ADDRESS
cv-st-ze | MIAMI FL 33010 CITY-5T1-2IP
TITLE TD R petete TLE O] Change  [7] Adiition
NAME EICARD, JORGE NAME )
STREET ADDRESS | 235 NW 35TH ST STREET ADDRESS
omv-sT-2¢ [MIAMI FL 33010 CITY-ST-2IP
CTIME [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE CJ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true and accurate and that my signature shall have the s
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 617,
changed, or on &n attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

d e S = "'—,—-""‘.—r-“u—-"*" T e et W o
SIGNATURE: _ (i K7 e i en e eSS/ 2l 4SPOTIT |

Date Maviirme Phere #



