2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U? ) Sts:p 04, 2003 8:00 am
CBR e

DOCUMENT # N96000002892 cretary of State
1. Entity Name
04-21-2003 91202 003 ****g] 25
IGLESIA CONGREGACIONAL DE DIOS PENTECOSTAL, INC. 00049003 90059 007 ****6] 22
Principal Place of Business Mailing Address
235 NW 35TH ST 235 NW 35TH ST
MIAM! FL 33010 MIAMI FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-%83235 Applied For
Not Applicable
Zip. Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
R ! Fee Requirad
-8, Nama tmd Adduss of Current Registored Agent -+ - = |.=- = = e 7- Name and Address of New Ragistered Aganl_
Name
HEYES' ROSA M. Street Address {(P.O. Box Number is Not Acceptable)
235 NW 35TH ST
MIAMI FL 33010 -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ SIGNATURE

" Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE

4 FILE NOW: FEE IS $61.25 9. Election Clampaign Ffinancing $5.00 May Bé" ’ Make Check Payable to
After ‘September 10, 2003, min will be $236.25 |~ ° TustFund Contribution. L _Addedto Fees Fiorida Department of State
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
LE VD . [ Delete TITLE [ change [ Addition
NAME " | UMANA, ANA NAME
STREET ADDRESS | 295 NW 35TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33010 CITY-ST-2IP .
THLE SD O Delete TITLE [I Change [ Addition
NAME REYES, ROSE M NAME
STREET ADDRESS. | 235 NW 38TH ST. __ . . .. - - e _ STREET ADDRESS
CITY-51-2IP MIAM FL 33010 o CITY-$1-2IP ‘ Co e T T
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P : CITY-ST-2iP
TILE O delete TITLE . [JChange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE - [ oskts TITLE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 1hat 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 cath; that | am an officer or director
of the corporation or the-reeeiverqr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Pttachmen with 2 address, with all other like empowered.

,;mﬂm.'?
SIGNATURE:

g -n-"'

3053)303- 65 76

CR2ZEQ37 (4/03)



